PUBLIC HEALTH REPORTS 


No. 5 


INFANT MORTALITY RATES FOR CERTAIN CITIES IN THE BIRTH REGISTRATION AREA. 


The Department of Commerce, through the Bureau of the Census, 
announces that provisional infant mortality rates in 51 cities, based 
on estimated births for 1921 and the weekly telegraphic reports of 
deaths to the Bureau of the Census indicate record low rates through- 
out the country in 1921. 

For the group of 51 cities the infant mortality rate is 74 per 1,000 
births as against a rate of 90 in 1920 for 44 cities. The lowest 
infant mortality rate, 47 per 1,000 births, appears for the cities of 
Portland, Oreg., St. Paul, Minn., and Seattle, Wash., and the highest 
rate, 111 per 1,000 births, for Fall River, Mass. 

The greatest decrease since 1920 appears for Lowell, with a rate 
of 90 for 1921 against a rate of 135 for 1920. 

No city shows a higher rate for 1921 than for 1920, though Albany 
and Salt Lake City maintain the same rates for the two years, 77 
and 72, respectively. 


Infant mortality rates for certain cities in the birth registration area, 1920 and 1921, 


1921 1920 


Deaths under 1 Deaths under 1 
year of age. year of age. 


Births. 


Per 1,009 
births. 


Boston, Mass 
Bridgeport, 
Buffalo, N. Y 
Cambridge, Mass 
Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 
1 Total deaths under 1 year reported for 52 weeks (taken from Weekly Health Index). 
2 end computed by using estimated deaths (based on deaths reported for 52 weeks) and estimated 
1921 births. 
3 Total is for cities for which figures are shown. 
4Not admitted to birth registration area until a later date. 
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Infant mortality rates for certain cities in the birth registration area, 1920 and 1921—-Contd. 


1921 1920 
Deaths under 1 Deaths under 1 
Area. year of age. year of age. 
Births. 
Num. | Per 1,000 Per 1 
rths Number. | 
2, 303 85 27, 690 2, 885 104 
Fall River, AM 413 3, 537 458 129 
Grand Ra 231 74 3, 128 310 
673 s2} (4) (*) 0) 
172 76 2, 256 243 108 
Los An les, 832 66 11, 635 3830 
Louisville, Ky Reus) Geedseaseonsdininenenendabentens 335 70 4, 730 409 86 
279 90 3, 154 425 135 
Milwaukee, Wis.............. 870 82 10, 525 990 ot 
Minneapolis Minn... 524 55 9, 182 600 65 
New Bedford, Mass. . 347 9 | 3,507 429 12 
New 252 59 4, 229 368 87 
9, 528 71 | 132,823 11,319 
Norfolk, 241 82 2, 862 285 100 
Oakland, 206 4,1 293 71 
345 4,597 415 92 
Philadelphia, 3, 346 43, 642 3, 956 91 
Pittsburgh, P 1,443 189 14, 749 1, 641 lil 
Richmond, 101 4,197 479 
Rochester, N ‘ _ 580 78 6, 716 567 
St. Paul, Min. . 260 47| 5,175 378 BB 
Salt Lake C ity, 251 72 3, 326 241 72 
ES Ee 429 48 9, 034 558 62 
291 47 6, 166 249 57 
Spokane, Wash...... 129 5B 2, 446 174 71 
238 68 3, 419 290 85 
355 &2 4, 185 438 105 
ledo, Ohio 406 76 5, 340 473 x9 
Washington, 757 83 8, 823 91 
W ilmington, Del.. 231 87 (‘) (*) 
Worcester, Mass. 370 77 4, 809 410 & 
Yonkers, N. Y.. 153 61} 2,392 212 89 
Youngstown, Ohio. ............ 365 93 3, 956 375 95 


*Not admitted to birth registration area until a later date, 


THE CARE OF YOUR BABY.’ 
Motherhood. 


Each year nearly a quarter of a million babies die in the United 
States. Of these, a large number could have been saved. 

One hundred thousand of these babies die in the first month of 
life, most of them because of conditions affecting the mother before 
the baby was born. By giving proper care and attention to mothers 
before the baby is born, thousands of baby lives can be saved, 

1 EpiToRIAL Note.—This series of 12 short articles on the care of the baby was originally prepared by the 
Public Health Service, under the title of“ Your Baby,” for publication in various newspapers through- 
out thecountry. Owing tothegreat popular demand for material of this character, and its value to young 


mothers, the series has been rewritten and rearranged and, after publication in Public Health Reports, 
will be reprinted in pamphlet form. 


| 
| 
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THOUSANDS OF MOTHERS LOSE THEIR LIVES NEEDLESSLY. 


But mothers should have better care, for another important 
reason. In this country at least 15,000 mothers die in childbirth 
each year; that is, one mother in every 150 cases of childbirth. 
Over half of them lose their lives from preventable conditions. | 
What can we do to stop this awful sacrifice ? 


SAFEGUARDING THE HEALTH OF EXPECTANT MOTHERS. 


Every expectant mother should early place herself under the care 
of a good physician or a well-conducted obstetrical charity. If the 
expected baby is her first, the physical examination which the 
doctor makes should include measurements of the pelvis. An 
examination of the blood by means of the Wassermann test shows 
that a certain percentage should undergo thorough medical treat- 
ment in order to insure a healthy baby. Repeated examinations of 
the urine are essential for the detection of conditions the early 
treatment of which may save the mother’s life. 

Before the baby is born the mother should safeguard her health 
in every way. She si << be as far as possible relieved of worry, 
have plenty of fresh air, gobd, wholesome food, and suflicient recrea- 
tion, rest, and sleep. The bowels should move oner way. Con- 
stipation, which is often troublesome during the later months of 
pregnancy, should preferably be controlled by regulating the diet; 
but if that does not suffice, some simple laxative prescribed by the 
doctor should be taken. The clothing should be loose, though 
corsets may be worn during the earlier months. 

During the last months of pregnancy the expectant mother should 
see her physician or send him a specimen of her urine every two 
weeks. She must drink sufficient liquid to insure the passage of at 
least three pints of urine each 24 hours. Persistent or sudden and 
severe headaches, swelling of the face or hands, or increasing swelling 
of the ankles, must be reported at once to the physician in charge. 

The appearance of a bloody discharge also demands instant sum- 
moning of the physician. 

A number of patent medicines have been widely advertised to make 
childbirth safe, easy, and painless. They are all frauds. Instead of 
wasting money on them, expectant mothers should seek a doctor's 
advice. 

THE GREAT EVENT. 

At no time in her life does a woman require better care and atten- 
tion than during childbirth. A competent doctor, or if such is not 
available, a properly supervised and licensed midwife, should attend. 
The patient’s room should be large, clean, and light, and the neces- 
sary maternity outfit should be conveniently at hand. 
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The following lists represent useful outfits: 


List 1. 
1 pound absorbent cotton. 
1 yard sterile gauze. 
1 tube vaseline. 
1 cake castile soap. 
1 flannel band, 5 inches wide, 1 yard long. 
6 bird’s-eye diapers. 
3 dozen small safety pins. 
2 dozen large safety pins. 
1 ounce powdered boracic acid. 
List 2, 
1 pound absorbent cotton. 
5 yards sterile gauze. 
1 envelope sterile umbilical tapes, 
1 dozen sterile sanitary napkins. 
1 tube vaseline. 
4 ounces powdered boracic acid. 
1 dozen bird's-eye diapers. 
1 flannel band, 5 inches wide, 1 yard long. 
1 cake castile soap. 
1 dozen small safety pins. 
2 dozen large safety pins. 
1 new douche bag, 2 quarts, 
1 eye dropper. 
1 douche pan. 
14 yards rubber nursery sheeting. 


AFTER BABY COMES. 


The mother should rest in bed for at least a week after the baby is 
born and for several weeks more should not do really heavy work. 
Various forms of serious female troubles are due to a failure to follow 
this advice. 

The mother’s food should be plentiful, wholesome, and nutritious; 
for, of course, baby must be nursed at the breast. The mother should 
drink plenty of milk, but much tea and coffee are injurious. 

Almost all mothers can breast-feed their babies. 

If the flow of milk is scanty, the mother should— 

(a) Drink plenty of liquids, especially milk. 

(b) Not do heavy work. 

(c) Get sufficient rest and sleep. 

(d) Take an outdoor airing every pleasant day. 
(e) Avoid constipation. 

(f) Put baby to nurse regularly. 

In order to train the child and to keep herself well and strong, the 
mother should systematize baby’s daily life, the nursing times, bath, 
sleep, and outdoor periods. If the baby is often fretful, the mother 
should seek the doctor’s advice. Under no circumstances should 
she give soothing sirups or other patent medicines recommended by 
the neighbors. 
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REGISTER THE BABY’S BIRTH. 
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It is an important duty the mother owes her little one to make sure 
that his birth is properly recorded with the authorities. Ask the 
doctor if he registered your baby at the health department. 
Here are some of the reasons why births should be recorded: 
To establish identity and prove nationality. 
To prove descent, or legitimacy. 
To establish the right of inheritance to property. 
To establish ability to make contracts. 
To show when he has the right to enter school. 
To show when he has the right to seek employment. 
To establish the right to vote. 
To establish the right to hold public office. 
To enter the professions. 
To prove the age at which the marriage contract may be entered 
into. 
To establish liability to military duty. 
For court purposes. _ 
Fill out this memorandum and preserve it for your baby. It may 
save him much time, money, and inconvenience. 


Date of birth: Day.......... Vent. 
RR: fcdsdeccssnsess If twin or triplet, give number in order of birth........... 
Birth registration number......... 


Mother’s maiden 


BABY’S HEALTH HISTORY, 


There are many times when it is of the greatest importance to 
know something definite about the life history of a child. The fol- 
lowing record is therefore suggested to all mothers. 


| | 
Father's nance 
A(( ress 
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PERSONAL HISTORY. 


‘ 

Weight at birth..........pounds. Strong..... Feeble..... Premature..... 

Number child of mother, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12. 
Kind of food af 
Number feedings in 24 hours......... - Amount each feeding.............2-+ 
Hours of feeding: Day.............. 
Breast-fed from..........-.- Weaned at what 
Bottle-fed from...........-- What bottle food......... 
Awakens.........- hour. Goes to bed.........- hour. Sleeps well. ........ os 
Sleeps in open air, Night......... 
Sleeps with windows open........... 
If table-fed, give chief articles of diet............ 
Eats well.......... Eats good breakfast.......... Bowels regular.......... 

ILLNESS. 
{Check each illness or condition separately and give age at attack. 

CONTAGIONS: « Whooping cough............... 
Scarlet fever...... Diphtheria. ..... Chicken pox... .. 
Influenza or grippe.... Bronchitis.... Pneumonia... .. 
Enuresis (bed wetting). ........... 
Other inoculations.........-.. 
REMARKS: 
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Bathing the Baby. 


Baby should be bathed at least once a day. During the hot 
weather one or two extra sponge baths may be given; but as a rule 
the daily bath should be a tub bath. A tub bath is preferable to the 
sponge bath for several reasons. It can be done more quickly and 
thoroughly, and the baby is not so liable to take cold. 

The room should be warm; an open fire is desirable in cool weather. 
The water should be comfortably warm but not het, about 90 to 95° F. 
The temperature of the baby’s bath may be tested with the bare 
elbow, never with the hand. However, a bath thermometer is the 
best method of testing the water. 

Equipment.—Everything needed for the bath should be in readi- 
ness before baby is undressed. It is well to have a small wicker basket 
painted white, which will contain all the articles necessary for baby’s 
toilet. In this should be kept a cake of pure white castile soap, a smal] 
bottle of olive oil, pure taleum powder, boric acid, four dozen safety 
pins of assorted sizes, and a roll of absorbent cotton. Besides this, 
there should be in readiness a clean wash cloth, clean towels, full set 
of clean clothing. 

Undressing.—To undress the baby, take the clothes off over his 
fect. If held on the lap, a large bath towel should be placed across 
the lap to prevent his tender skin from coming in contact with the 
rough or worsted dress, and to receive him when he is lifted out of the 
tub. A more convenient way of bathing the baby is to undress him 
on a table instead of the lap. After undressing the baby, wrap him 
in a small blanket or large bath towel while washing his face. 

Washing baby’s face.—Before putting the baby into the tub, wash 
his face, head, and ears, being careful not to get soap into his eyes and 
mouth. Very little soap is needed for baby’s skin. It is most impor- 
tant that the skin should be rinsed thoroughly. Pat the skin dry 
with a soft towel, taking care to dry well back of the ears and in the 
soft folds of the neck. The eyes should be cleansed with absorbent 
cotton dipped in boric acid solution. Squeeze a drop into each eye, 
being careful to use a fresh piece of cotton for each eye. The mouth 
and nose then should be cleansed with an applicator dipped in boric 
acid solution. An applicator is made by twisting a small tuft of 
absorbent cotton upon the end of a wooden tooth pick in such a way 
as to make a rounded pad. If made correctly, the cotton will not 
slip off readily. Be careful not to injure the ears. It is better to 
ask your physician or the nurse to show you just how to cleanse the 
ears correctly. 

The tub bath.—It is well to lay a bath towel in the bottom of the 
tub and put only a small amount of water in at first, so as not to 
frighten the baby. If baby is plunged immediately into a tub of 
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water, it becomes startled: and may never enjoy a tub bath; whereas 
if the water is added gradually, the baby’s attention in the meantime 
being attracted to something else, it soon learns to enjoy the morning 
dip. 

Before placing baby into the tub, soap the entire body thoroughly; 
then place him in the bath, holding him with the left forearm under the 
neck and shoulders, the left hand under his arm, and lifting the feet 
and legs with right hand. Support the baby while in the tub with 
the left hand and arm. Sponge the entire body with the right hand; 
then lift the baby out and wrap him in a bath towel. Dry carefully 
with the soft towel, patting the skin gently. Never rub the baby’s 
tender skin with anything less smooth than the palm of the hand. A 
little pure taleum powder may be used in the creases and folds of the 
skin, under the arms, and around the buttocks; but it should not be 
used so freely as to clog the pores of the skin, and never should be 
used until the skin has been dried as thoroughly as possible with the 
towel. 

The baby’s bath should be given as nearly as possible at the 
same hour each day, at least an hour after feeding. At first the 
duration of the bath should be only about three minutes. Later it 
may be 5 minutes, and as the child grows older and stronger he may 
be allowed to play in the water for about 15 minutes, as the skin 
absorbs some water, which is beneficial to the system. Besides 
this, the water relaxes the muscles and aids in overcoming many 
wrong conditions. Muscles that have been contracted by disease 
will be benefited by the warm bath. 

Bran baths.—When there is any irritation of the skin, such as 
chafing or prickly heat, oatmeal bags or bran may be substituted 
for soap. Make a cotton bag of cheesecloth or other thin material 
and fill loosely with bran. Soak the bag in the bath water, squeezing 
it until it becomes milky. 

Powder.—A little pure talcum powder may be used in the creases 
and folds of the skin, under the arms, and around the buttocks; but 
it should not be used too freely, for reasons already mentioned. 
A highly perfumed powder should be not used. 

An older child who does not want to take a bath may be taught 
to enjoy it by having some toy added to the bath, such as one of 
the floating animals that may be purchased for as little as 5 cents 
apiece. It is much better to coax a child with some toy than to 
compel him by force against his will. In training a child, one never 
should attempt to “break” his will, but rather should endeavor 
to guide it in right channels. Strong-willed (not stubborn) people 
make the best citizens. Many a child has been made stubborn by 
attempts to coerce him into submission. 


207 February 3, 1922. 


Development of the Baby. 


At birth a baby’s head is larger in proportion to his body than is 
an adult’s. The abdomen is big. The arms and legs are short, and 
the legs are slightly bowed. 

Soon after birth a baby develops sense of contact and tempera- 
ture—that is, he knows when he is being held and he can appreciate 
heat or cold. He learns to see light and to hear during the first three 
or four days. 

The first month the hands move aimlessly about. During the 
second month he learns to put his hand to his mouth and tries to lift 
his head. 

During the third and fourth months a baby will make an effort to 
grasp what is held before him and will try to sit up. He should not 
be allowed to do so unless he is supported. About this time he 
begins to recognize others and develops a will of his own, which is 
expressed in crying when he is displeased. He will coo when he is 
happy. 

About the sixth month a baby can sit alone for a few minutes. He 
will grasp and hold whatever comes within reach of his busy fingers. 
He now begins to be sociable and will try to talk, sometimes making 
vowel sounds. 

From the seventh month to the ninth month he will creep and will 
make efforts to stand. He likes to imitate movements and to have 
sympathy and attention shown him. 

From the ninth month to the twelfth month he learns to stand, 
and from the twelfth to the sixteenth month learns to walk. He 
develops a sense of desire to please, anc this leads to obedience. 
Sometimes at the twelfth month he can say a few words. 

A baby simply follows his instincts. An older person must keep 
him from harm and show him gently how to do the right things until 
he learns for himself. 

Weigh your baby.—The loss of a pound or two of weight makes 
very little difference to the adult, but it is a serious matter for a 
young baby. A pound or two loss means as much to the baby as 10 
or 15 pounds does to the adult, for it is 10 per cent or more of his 
total body weight. 

If a baby fails to gain in weight for several weeks, or loses a pound 
or two, it becomes noticeable. But the average daily gain in weight 
for the first year is so small that it can not be detected without 
weighing. 

The following table gives the weights of the average baby by weeks. 
A baby may weigh a little more or less and still be entirely normal. 
End of 1 week normal baby should weigh 7 pounds. — 


End of 2 weeks normal! baby should weigh 7 pounds 6 ounces, 
End of 3 weeks normal baby should weigh 7 pounds 14 ounces. 
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End of 4 weeks normal baby should weigh 8 pounds 6 ounces. 
End of 5 weeks normal baby should weigh 8 pounds to 8 pounds 14 ounces. 

End of 6 weeks normal baby should weigh 9 pounds to 9 pounds 6 ounces. 

End of 7 weeks normal baby should weigh 9 pounds 8 ounces to 9 pounds 14 ounces. 
End of 8 weeks normal baby should weigh 9 pounds 14 ounces to 10 pounds. 

End of 9 weeks normal baby should weigh 10 pounds to 10 pounds 8 ounces. 

End of 10 weeks normal baby should weigh 10 pounds 6 ounces to 10 pounds 14 ounces. 
End of 11 weeks normal baby should weigh 10 pounds 10 ounces to 11 pounds 4 ounces, 
End of 12 weeks normal baby should weigh 11 pounds to 12 pounds. 

After the twelfth week the baby should gain on an average of 4 ounces a week. 

The regular increase in weight is of more importance than conforming to a table. 


When a baby fails to gain the required number of ounces for 
even one week, it means that there is something wrong with him or 
the food. Whatever it is, it should be remedied at once. To delay 
until baby has lost weight for several weeks, or until the loss of 
weight reaches a pound or two, always lessens the baby’s chances 
of prompt recovery. 

It is very much easier to keep a young baby well and gaining 
steadily than it is to have him regain lost weight, or to get him well 
again once he has become ill. For these reasons a mother should 
weigh the young baby every week until he is 9 months old, and 
after that at least every two weeks until he is 1 year old. From 
infancy until he enters school the child should be weighed at least 
once a month. 

The average baby weighs a little over 7 pounds at birth. He 
doubles his weight at six months, weighing ordinarily 14 pounds, 
and triples it at one year, weighing about 21 pounds. 

Get to Know Your Baby. 


Babies can not talk, but they have a sign language which the 
observant mother may learn to understand. By proper interpreta- 
tion of his crying and movements, a great many of baby’s wants 
may be determined and wisely cared for. 


WHAT TO OBSERVE IN A BABY. 


A normal, healthy child gains regularly in weight, has a warm, 
moist skin, breathes quietly, eats heartily, sleeps peacefully, has 
one or two regular bowel movements daily, and cries only when he 
is hungry, uncomfortable, ill, or indulging in a fit of temper. 

Posture when sleeping.—Quiet, limbs relaxed, sleep peaceful, no 
tossing about. 

Facial expression.—Calm and peaceful. If baby is suffering pain, 
the features will contract from time to time, and the fists will be 
clenched tightly. 

Breathing.—Regular, easy, and quiet; however, during the first 
weeks of life, breathing may be irregular in perfectly normal babies. 
This should excite no alarm unless associated with other abnormal 
conditions, such as hot skin and flushed face. 


209 February 3, 1922, 


Baby should breathe through the nose and keep the mouth closed. 
Mouth breathing or habitual holding the mouth open usually indicates 
enlarged tonsils or adenoids or some other obstruction to the breath- 
ing which needs the attention of a physician. 

Skin.—Warm, slightly moist, and a healthy pink color. The 
skin should be soft and smooth to the touch, and the underlying 
muscles firm. Flabby muscles usually indicate semething wrong 
with the feeding. 

Crying.—Babies need a certain amount of crying to develop their 
lungs. When children cry for everything they want, it is the result 
of faulty training. If baby is cross or fretful and cries a great deal 
of the time, it does not mean necessarily that he is ill, but there is 
something wrong with him. Learn what he is trying to tell you by 
crying. 

Hunger Cry: A low, whimpering cry sometimes accompanied by 
sucking the fingers or the lips. If the meal is not forthcoming, it may 
change to a lusty scream. Babies are as likely to cry from indi- 
gestion caused by overfeeding as from hunger. 

Fretful Crying: The baby is sleepy or uncomfortable. He may be 
too warm or tired of being laid in one position. <A tepid sponge bath 
and gentle rub or a change of clothing and taking him out will prove 
very restful and comforting. If the crying continues, consult the 
doctor; the child may be ill. 

Cry of Colic or Pain: A lusty ery sometimes rising to a shriek, 
with tears in the eyes. In colic or abdominal pain the knees are 
drawn up and the fists are clenched. A tight fist is usually an indi- 
cation of pain. If the crying increases, with moving of an arm or 
leg or when placing the child in a certain position, he may have a 
broken bone or other damage calling for the attention of a doctor. 

Sick Cry: The very sick baby does not ery hard. There is a low 
moaning or a wail, with sometimes a turning of the head from side 
to side. . 

Sick Baby.—Learn to recognize any change from the normal. 
Unusual flushing or pallor of the face, sleeplessness, lack of energy, 
loss of appetite, profuse sweating, especially of the head, peevishness, 
vomiting or diarrhea, give warning that something is wrong. Find 
out what and why. 

HOW TO HANDLE A BABY. 


A baby must always be handled carefully. His bones are still part 
cartilage and they bend and break easily. Other bad effects of too 
much or careless handling are sore and painful muscles, which make 
a baby cross. Handling after eating upsets the digestion. Jolting, 
bouncing, and rocking make a child excitable and nervous. 

A young baby can not turn himself over, and his muscles get very 
tired if he remains too long in one position, When he is taken up 
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for feeding or cleansing, his position should be changed from side to 
side, or from lying on his back to lying on his stomach. But always 
the head and back must be kept straight, and the arms and legs free. 
The ears should be kept straight and flat on the head. The eyes 
should be protected from direct light. 

To hold a young baby on one arm, lay him flat on his back on 
your left arm, supporting the neck and head with the palm of the 
hand and fingers, and pressing his body close to your body with the 
left elbow. Never throw a baby over the shoulder. 

A baby should not be encouraged to try to hold up his own head 
until he is four months old or to sit up until he is six months old. 
The spine, neck, and head always should be supported. Never pick 
a child up by the arms. Grasp him firmly by the shoulders or body. 

In walking with an older child do not walk too fast nor compel 
him to reach up to take your hand. It is very tiring to walk in that 


position. 
BABY S DAILY PROGRAM. 

A baby must have regular hours for nursing and for sleep. He 
must be put to bed on time and at the same time every day. 

The baby’s bath, outing, play time, nap, going to stool, in fact 
everything that is necessary to a baby’s care, should be done with 
the same care, precision, and regularity that is used in caring for any 
fine machine. 

Regularity in baby’s care will establish good habits. The first 
years of a child’s life are, for these reasons, the most important. If 
he has the right sort of care then, and is trained in the right sort of 
habits from the very first day of his life, he will grow and develop 
properly. 

On the other hand, careless and irregular feeding, keeping baby 
awake at all hours, waking him to show to the neighbors, taking him 
out to walk when he ought to be in bed, will make a baby unhappy 
and cross. 

A child Who has been trained to habits of regularity, to obedience 
and self-control, is much easier taken care of when ill; and these 
habits assist in the recovery. 


SAMPLE PROGRAM FOR EVERY DAY. 


6 a. m.—Baby’s first nursing. 
Family breakfast; children off to school. 

9 a. m.—Baby’s bath, followed by second nursing. 
Baby sleeps until noon. 
12.—Baby’s noon meal. 
Out-of-door airing and nap. 

3 p. m.—Afternoon nursing. 
Period of waking. 

6 p. m.—Baby’s supper and bed. 
10 to 12 p. m.—Baby’s night meal. 


1 
I 
t 
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Breast Feeding the Baby. 


The most loving act a mother can do is nurse her baby. When 
nursing, it not only gets the best food, but it is less liable to many 
diseases, such as summer complaint, convulsions, and tuberculosis. 

Of every 100 breast-fed babies, 6 die in the first year of life; whereas 
of every 100 bottle-fed babies, 25 die in the first year of life. The 
baby will have the best chance of living if he is fed at the breast. 

A baby should be breast-fed exclusively except when the supply 
of breast milk is insufficient to make him gain properiy. Nearly 
every mother can nurse her baby during the first three or four 
months of life; and if she can nurse it for 10 months, so much the 
better. 

Even if there is but little breast milk at first, there may be an 
abundant supply after the first few weeks. The act of nursing 
causes the milk to come into the breast and increase the supply. 


THE MOTHER’S HEALTH. 


The nursing mother needs plenty of fresh air and some exercise 
each day in the open air, preferably walking or light gardening. 
The ordinary household duties may be performed; but the nursing 
mother must not be overworked. She should take a nap each 
afternoon, or at least lie down and rest in a cool room. 

The nursing mother can not afford to have a “spell of nerves.” 
Anger, worry, grief, excitement all interfere with the nervous 
system and its control of the circulation of the blood, which affects 
the supply and the quality of the milk. 


DIET FOR THE NURSING 


MOTHER. 


The diet for a nursing mother should be appetizing, nutritious, 
and laxative. As a rule, she may follow her choice of food, avoiding 
foods which she has learned disturb her digestion, as these will 
disturb the baby. 

If the milk is seanty, a more generous diet is indicated. She 
should take more fresh milk, eggs, fresh vegetables, ripe fruit, nour- 
ishing liquid food, and drink plenty of water, avoiding tea and 
coffee and all aleoholic preparations or patent medicines. 

Constipation should be guarded against. Fresh fruits are laxa- 
tive. So are bran biscuits or bran added to the whole-wheat flour. 
Whole-wheat bread is more nourishing than white bread and does 
not constipate. A glass of hot water the first thing on rising in 
the morning has a beneficial action on the bowels. 

The following diet is recommended for mothers: 

All kinds of soups. 

All kinds of fresh fish, boiled or broiled. 

Meats, once a day—beef, mutton, lamb, veal, ham, bacon, 
chicken, or turkey. 
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Eggs —freely, one or two each day. 

All cooked cereals with milk and cream and sugar. 

All stale breads, avoiding fresh bread and rich cake. 

All green vegetables—-peas, string beans, asparagus, cauliflower, 
spinach, white and sweet potatoes, oomeeY lettuce, and other 
plain salads with oil. 

Deserts of plain custard or pudding; ice cream: no pastry. 

Fruits should be taken freely—all ripe, raw fruits and cooked 
fruits. 

Drinks——milk, buttermilk, cocoa, and plenty of water—1 or 2 

quarts daily; tea and coffee sparingly, and not strong, once a 

day. No beer or other alcoholic drinks. 


RULES FOR NURSING. 


The mother should lie down to nurse her baby. The newborn 
baby is put to the breast when he is 5 or 6 hours old. During the 
first 24 hours he should nurse not more than four times, but at both 
breasts each time. A newborn baby may be given plain cool boiled 
water at regular intervals between nursing. Do not give him any 
kind of tea or other mixture. 

Beginning with the second day, baby should nurse every two and 
one-half to three hours. On the three-hour schedule he nurses at 
6, 9, and 12 a. m. until 4 months old. Alternate each breast or let 
him take both breasts at each time, according to his appetite and 
the amount of milk. In the event the milk is delayed longer than 
the third day, baby should be fed from the bottle at three-hour 
intervals; but he should be put to the breast regularly in order to 
stimulate the flow of milk. 

The average healthy baby nurses every three hours until it is 4 
months old. When he is 6 months old, he nurses every four hours, 
usually taking both breasts each time. This makes five nursings in 
24 hours, four during the day and one at night, as follows: Six a. m., 
10 a. m., 2 p. m., 6 p. m., and 10 p. m. 
CONVENIENT HOURS FOR NURSING. 
(1) Seven nursings in 24 hours: Six a. m., 9 a. m., 12 noon, 3 p. m., 
6 p. m., 8 or 10 p. m., and once during the night. 

(2) Six nursings in 24 hours: Six a. m., 9 a. m., 12 noon, 2 p. m., 
6 p. m., and at the mother’s bedtime; or at 6 a. m., 10 a. m., 2 p. m., 
6 p. m., 10 p. m., and once during the night. 

(3) Five nursings in 24 hours: Six a. m., 10 a. m., 2 p. m., 6 p. m., 
10 p. m., or later. 

Regularity. is very important to follow regular hours for nurs- 
ing. If baby is fed every time he cries, his digestion soon will be 
upset. If he cries between feedings, give him plain cooled boiled 
water. Babies are as likely to cry from overfeeding as from hunger. 
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Length of time of a nursing.—The length of time of a nursing varies 
with the infant and with the breast. The average infant rarely 
nurses longer than 15 minutes. The important point is to satisfy 
the baby. If there is any doubt, let the baby nurse longer, but not 
more than 20 minutes. If it is not satisfied after 20 minutes, consult 
a physician. 

Water for the baby.—The baby should be offered cooled, boiled 
water between feedings. Beginning with a teaspoonful during the 
first few days after birth, the quantity of water should be gradually 
increased until the baby is taking from 5 to 6 ounces of water daily. 

Boil a pint of fresh water every morning, put it in a clean bottle, 
and keep in a cool place. Do not give the baby ice water. 

Orange juice.—The baby should be given fresh orange juice each 
day, preferably just before his second nursing. Beginning with one 
teaspoonful when the baby is 1 month old, the amount should be 
gradually increased, until by the time he is a year old he is taking 
from 1 to 3 tablespoonfuls. Strained tomato juice may be given in 
like proportion when oranges are not available. 


WEANING. 


A baby should not be fed at the breast after the age of l year. At 
that age he needs a more solid food to make him grow strong. 

A baby should be weaned gradually, and the milk at first should 
be only half the strength of the formula used for a normal child of 
the same age. Then the milk should be gradually increased in 
strength. 

Weaning may usually begin at about the ninth month, by giving 
baby one feeding of cow’s milk, using two parts milk to one part 
water. If he digests this well, the amount of water can be decreased 
gradually until at 10 or 11 months he may be taking whole milk. 
The number of milk feedings can be slowly increased as the breast 
feedings are decreased, until at 1 year of age the baby is weaned 
entirely. A baby weaned at 9 or 10 months may be taught to take 
milk from a cup. 

At about the eighth month of age he may take cereal gruel. 

At 9 months of age he may be given, in addition to the cereal, 
beef juice or beef tea, and a piece of zwieback or dry bread after each 
nursing. 

At 10 months he may have crackers, toast, zwieback, broth made 
from chicken, beef, or mutton. A month later he may be given 
strained soup made from fresh vegetables. 

A baby 1 year of age in July should not be weaned during the hot 
months if he is doing well. 
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It is dangerous to wean a young baby. It should not be done for 
the convenience of the mother, and should never be done without 
the advice of a physician. 

Infants should be weaned, when the mothers are suffering from a 
disease which they might transmit to the child, such as typhoid 
fever and tuberculosis; or if the mother is suffering from some dis- 
ease which might be aggravated by nursing, such as Bright’s disease, 
tuberculosis, and acute pneumonia. The infant should likewise be 
weaned if the mother becomes pregnant, or if she is suffering from 
inflammation of the breasts. 


MIXED FEEDING. 


When the mother’s milk is diminishing, it is advisable to make up 
the lack with properly modified cow’s milk. This may be done 
either by following one or more breast feedings with enough mod- 
ified milk to satisfy the baby, or by giving one or more full bottle 
feedings in place of a like number of breast feedings. 

The flow of breast milk tends to diminish when the baby nurses 
less than five times in 24 hours. When the baby is being nursed 
once every four hours and is not satisfied, it is better to give him, 
after nursing, enough modified milk to satisfy him, rather than to 
replace a nursing with the bottle. If, on the other hand, shorter 
intervals and more feedings are being used, a bottle feeding may take 
the place of a nursing without so much danger of decreasing the 
supply of breast milk. Most babies.need additional food after the 


seventh month. 
Bottle Feeding for Babies. 


When the doctor decides that breast feeding can not be carried 
out, cow’s milk is the most satisfactory substitute for mother’s 
milk. The best milk (this does not mean the richest milk) is none 
too good. Get “certified” milk if possible. If you can not obtain 
certified milk, get the cleanest and purest bottled milk you can 
find, preferably pasteurized milk. Milk sold in bulk, or bottled 
from the can in stores or by milkmen in their wagons, is likely to be 
stale and contaminated and not a proper food for the baby, even 
though it looks and tastes good. “Baby foods” and condensed 
milks and the like are not satisfactory substitutes for good cow’s 
milk, and are not good for prolonged feeding. 

Equipment.—Select good quality of granite ware for the utensils 
for preparing baby’s milk, and never use them for any other pur- 
pose. They must always be kept scrupulously clean and scalded 
each time before using. 
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The following are essential: 

1 large pan with inverted pie pan in the bottom for pasteurizing. 

1 two-quart granite saucepan, with handle, or pitcher. 

1 table spoon. 

1 pint measure. 

7 bottles; corks and nipples for each bottle. 

1 wire rack for holding bottles. 

1 bottle brush. 

1 fruit jar for lime water or barley water, as ordered by the 
physician. 

1 jar for malt sugar, milk sugar, or cane sugar, as ordered by 
the physician. 

1 box of baking soda or borax. 

Bottles.—Select bottles with smooth, round sides and marked for 
the different quantities of food. There should be as many bottles 
as there are feedings in 24 hours. The bottle should be cleaned 
immediately after feeding by rinsing in clear water, then by soaking 
in suds, borax, or soap water. Bottles should be scrubbed with a 
clean brush in warm soapsuds and rinsed with boiling water. (Then 
they should be filled with boiled water until ready for use). The 
corks should be scalded each day and kept in a tightly covered 
receptacle. 

Nipples.—Use only noncollapsible nipples that can be slipped 
over the neck of the bottle. After each feeding, cleanse the nipple 
inside and outside, scrubbing it with a brush in warm soapy water. 
Wrap the nipples in a clean cloth and boil them once a day. Drop 
them into a scalded jelly glass and put the lid on tight. Never 
touch with your fingers that part of the nipple which must go into 
the baby’s mouth. The hole in the nipple should be only large 
enough to allow the drops to fall about 14 inches apart when the 


bottle is inverted. 
HOW TO FEED BABY. 


Babies that are artificially fed should be under the supervision - 
of a physician, who should see them at regular intervals. Very 
young babies, or those that are not thriving, should always be seen 
once a week, and older, healthy babies should be seen at least once 
a month, whether they are sick or well. The following rules and 
suggestions apply to all bottle-fed babies: 

Feed the baby by the clock.—When it is feeding time; shake the 
bottle gently to mix the contents and place it in a pan of hot water 
to warm it. Test the temperature by letting a few drops fall on the 
inside of the wrist. 

Giving the bottle —The bottle should always be held while the child 
is taking the food. The baby should be lying down while feeding. 
~ 84160°—22——2 
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Do not allow him to drink longer than 20 minutes. Do not urge him 
to take more than he wants. If he does not take the whole feeding, 
throw out that remaining in the bottle; do not save it for another 
time. 

A child should not be played with after feeding. He should not 
be allowed to suck on an empty bottle nor allowed to sleep or play 
with the nipple in his mouth. 

After feeding, the child should be placed upright and patted gently 
to allow him to bring up gas or air which he has swallowed. He 
should then be placed in the bed, but not rocked. 

Patent foods.—There are many patent foods offered for sale, but as 
a rule they are expensive and have a tendency to make fat babies 
rather than strong babies. While they may be used for a short time, 
no baby should be fed on them exclusively. 

Condensed milk.—Condensed milk is not the same as fresh milk, 
and its continued use for a baby is likely to cause indigestion and a 
disease known as rickets. It is lacking in some of the necessary food 
elements and is therefore undesirable as a permanent food for chil- 
dren. Condensed milk is not cheaper than fresh cow’s milk, although 
it may appear to cost less. 

Powdered milk.—When fresh cow’s milk can not be obtained, or when 
it is necessary to travel with the baby, powdered milk (whole milk 
containing 34 per cent of butter fat) may be used as a substitute. 


IMPORTANT ADVICE. 


When the baby has diarrhea, either with or without vomiting, stop 
all food at once and send for a physician immediately. Meantime 
allow baby to have plenty of boiled water to drink. Save the soiled 
diapers for the physician to examine. (Always keep them covered.) 
Give no medicine without the doctor’s advice. 

If the baby refuses to drink unsweetened, cooled, boiled water, 
give it barley or oatmeal water. 
_ Be sure to wash the hands thoroughly after changing a diaper and 
before preparing food. Boil all the soiled diapers for 15 minutes to 
kill the dangerous germs which might spread the diarrhea among the 
other members of the household. 

If baby does not gain regularly in weight, or if he frets and cries 
a great deal, take him to the doctor and follow the doctor’s advice. 


MODIFICATION OF MILK. 


The best-known substitute for mother’s milk is properly modified 
cow’s milk. Pure, fresh, cow’s milk contains all the food elements 
necessary for the growth and development of the baby. 

A young baby can not readily digest plain cow’s milk, and so the 
milk must be modified according to the age and size of the baby and 
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its powers of digestion. ‘Modified milk” is milk to which water, 
sugar, or other substances have been added so as to make it suitable 
for a baby’s stomach. 

Cooled, boiled water, barley or lime water, are added to dilute 
cow’s milk and make it more digestible. Sugar is added, not for the 
sweetening, but to supply the necessary food value and to make it 
more nearly like mother’s milk. 

The prescription which the physician writes for modifying milk is 
called the formula. As baby grows older he requires a greater 
quantity of food, so the formula must be changed, using more milk 
and less water. It is on the correctness of these formulas that baby’s 
health and growth depend. 


Materials. 


Milk: Fresh whole cow’s milk. 
Sugar: Malt sugar (preferred), milk sugar, or cane sugar. 
Water: Cooled, boiled water. 


Ordinarily the milk may be increased by one-half ounce every 
eight days. The water may be decreased by one-half ounce every 
eight days. The sugar may be increased by one level teaspoonful 
every other day until 1 ounce is given in the 24-hour quantity. At 
the beginning of the second month the sugar is again increased by 
one level teaspoonful every other day until 14 ounces are given. 

Formulas.—General formulas must of necessity be written for the 
average baby and may not be entirely satisfactory for your baby. 
If your baby does not gain properly and remain well, take it to your 
doctor, who may make the necessary change. Take this paper along 
with you, so the doctor may know what and how you have been 
feeding. 

A newborn baby needs very little food for the first day or two. 
The first feedings should be made of 1 ounce of milk to 2 or 3 ounces 
of water, and no sugar. No food or substance other than cool, 
boiled water should be given except by the direction of the physician. 

Regular increase in weight, as determined by the weekly weigh- 
ings, is the indication that baby’s food is not only agreeing with him 
and satisfying his hunger, but that it is also meeting his growth 
requirements, 
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Feeding schedule and average weight of infants at different age periods. 


Formula for modifying 
Nem- Weight. cow’s milk. 
Feeding) Amount ty 
Age. inter- | at each ings Sugar of 
vals. | feeding. | j 154 Mole. Whole! Hot or 
hours. milk. | water. | dextri- 
maltose. 
Up to3 weeks... 7 pounds to 7|7 pounds to 7 
pounds l4 pounds 14 
ounces, ounces. 
3 to 6 weeks... 3 3 8/7 pounds 14/7 pounds 14 14 10 ih 
ounces to9 ounces to 8 
pounds. pounds 12 
ounces. 
6 to S weeks... 3 4 8/9 pounds to 10/8 pounds 12 17 15 2 
pounds. ouncesto 
pounds. 
2to 4 months. . 3 5 7 | 10 pounds to 12 | 10 pounds to 11 19 15 2 
pounds. pounds 12 
ounces. 
4to6 months. . 34 6 6 | 12 pounds to 18 | 11 pounds 12 22 14 2 
pounds. ounces to 16 
pounds 12 
ounces. 
6 to9 months. . 4 8 5 | 18 pounds to 20/ 16 pounds 12 26 14 2 
pounds 6 ounces to1l9 
ounces. pounds 4 
ounces. 
9to12months.. q 8 5|20 pounds 6/19 pounds 4 35 5 lh 
ouncesto2l ounces to 20 
pounds 14 pounds 10 
ounces. ounces. 


PREPARATION. 


Sample formula for a 6-months-old baby: 

Milk—26 ounces. 

Water—14 ounces. 

Malt sugar (dextri-maltose)—-2 level tablespoonfuls. 

Five feedings during the day, at four-hour intervals. Pasteurize 
in bottles. 

Wash hands clean with soap, water, and brush. 

Scald utensils and place them conveniently on the table. 

Wipe the top of the milk bottle with damp cloth to remove par- 
ticles of dust. 

Invert bottles several times to mix cream. 

Use nursing bottle or graduated measure to measure quantities; 
mix the materials thoroughly in a pitcher or pan. 

Pour 7 ounces of tlhe mixture into each of five bottles and lightly 
close the bottles with a plug of absorbent cotton. 

Place bottles on inverted pan in kettle of water and pasteurize. 

Cool bottles rapidly and put on ice. 

MILK SHOULD BE PASTEURIZED. 


Raw milk may carry the germs of tuberculosis, scarlet fever, ton- 
sillitis, diphtheria, typhoid fever, and other communicable diseases. 
Unless certified milk is used, this danger should be prevented by 
buying pasteurized milk or by pasteurizing or scalding the milk at 
home. 
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Pasteurization means heating the milk to about 150° F. for 30 
minutes and then rapidly cooling it. Milk for the baby should 
always be pasteurized in the feeding bottle. It may be done as 
follows: The milk should be mixed and poured into the clean feeding 
bottles, which should then be stopped with clean, nonabsorbent 
cotton. It is then ready for pasteurization. While a number of 
satisfactory pasteurizers may be bought in the shops, a homemade 
pasteurizer can be easily constructed. 

Take a wire basket that will hold the six or seven bottles used in 
24 hours’ feeding, and place this basket containing the bottles in a 
tin bucket of cold water filled to a point a little above the level of 
the milk. Heat the water and allow it to boil for five minutes. 
Then set it to one side for 10 minutes more, after which, run cold 
water into the bucket until the milk is cooled to the temperature of 
the running water. The milk is then put into the ice chest, which 
should not be warmer than 50° F. 

If the baby’s milk is to be mixed with other ingredients, such as 
oatmeal, barley water, rice water, sugar, etc., these should be added 
to the milk before pasteurization. When the milk is once prepared, 
the bottle should not be opened until it is given to the baby. 


MILK SHOULD BE KEPT COLD. 


After the baby’s milk has been prepared, it is very important that 
it should be kept cold until it is used. 

A simple ice box can be made as follows: 

Get a wooden box at a grocery store, such as a soap box, 15 inches 
in depth. Buy a covered earthenware crock, tall enough to hold a 
quart bottle of milk. Also get a piece of oilcloth or lmoleum about 
1 foot wide and 3 feet long. Sew the ends together to make a 
cylinder which will fit loosely around the crock. Place the crock 
inside the oilcloth cylinder, and stand them in the center of the 
box. Now pack sawdust or excelsior beneath and all about them 
to keep the heat from getting in. Complete the refrigerator by 
nailing a Sunday paper or two other newspapers to the wooden 
cover of the box. 

How to use the refrigerator.—In the morning as soon as you receive 
the milk place it in the crock; crack 5 cents’ worth of ice and place 
it about the milk bottle. Place the cover on the crock and the lid 
on the wooden box. No matter how hot the day has been, you 
will find some unmelted ice in the crock the next morning. Remove 
the crock every morning to pour off the melted ice. 


BOILED MILK, 
A simple method of making milk safe is to boil it. Put the milk 


into a pan and heat it until small bubbles begin to appear on the 
surface. Remove from the fire and cool quickly. 
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When a baby finds fresh cow’s milk indigestible, the digestibility 
of the milk may be sometimes improved by boiling the milk for 
three minutes; then remove from the fire and cool quickly. 

A baby taking boiled milk should always be given orange or 
strained tomato juice, according to his age and digestion. 
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DRINKING WATER. 


Boil a pint of water every morning and put in a clean bottle. 
Keep in a cool place. Offer the baby plenty of water between 
feedings, beginning with 4 ounce twice a day during the first few 
days after birth. The quantity should be gradually increased until 
the infant is taking from 5 to 6 ounces of water daily. 

It must be remembered that the infant can not ask for water and 
that he is likely to become thirsty more often during the summer 
months than in winter. 


BARLEY WATER. 


After baby is six months old, barley water may be used to dilute 
milk instead of plain water. Add one-half level tablespoonful of 
barley flour to 1 pint of water and cook for 20 minutes. As it boils, 
keep adding enough water to make 1 pint; strain and cool. At 
6 months 14 even tablespoonfuls of barley may be used, cooked in 8 
ounces of water. 


ORANGE JUICE. 


Not later than one month after being put on the bottle, or at any 
time from three months of age up, the infant should be given orange 
juice, beginning with one tablespoonful mixed with equal quantity 
of cooled boiled water and gradually increasing the quantity to two 
to three tablespoonfuls. The best time to give orange juice is just 
before the bath in the morning. Strained tomato juice may be 
given in like propértion when oranges are not available. The use 
of these juices will prevent scurvy. 


OTHER FOODS. 


At six months the baby is beginning to be able to digest starch; 
therefore at this time small amounts of barley or oatmeal water may 
be given with the milk. 

When the teeth begin to appear, a cracker or a piece of zwieback 
may be allowed. In addition to this a little cereal jelly without 
sugar may be given once a day, preferably in the morning. 

At nine months a baby may be given a half cup of plain bouillon 
or beef or chicken broth, or vegetable soup once daily. He should 
have a small piece of crisp toast, zwieback, or crust of bread on which 


to chew immediately after each feeding. 
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Feeding the Baby After the First Year. 


The change from bottle or breast to table food must be made 
intelligently if the baby is to continue to grow properly. The same 
care must be exercised with regard to the regularity of meals and the 
character and the amount of food as with younger babies. The 
tendency is to overfeed babies of this age, especially by giving too 
much fat. A baby should not be given cream, and it may be neces- 
sary to remove a part of the cream when the milk is very rich. Too 
much fat in the food causes the formation of gas in the bowels, 
white stools, loss of appetite, and pallor. 

To try to feed a young baby at the family table while attempting 
to partake of a meal is not conducive to a mother’s or father’s diges- 
tion. It is also unfair to a young child to expect him to sit quietly 
through the time his elders take for their meal and not want the food 
he sees them eating. 

A simple, safe, and satisfactory method of feeding a young child, 
and a practical substitute for the always dangerous high chair, is 
the separate small table and chair. Where the houseroom space is 
limited, this small table may be fastened on hinges to the wall so 
that it may be dropped out of the way when not in use. 

While the mother is preparing the family meal, the baby may 
be served just what he ought to have at his own table. In this way, 
he does not see other foods and will not ask for them. When baby 
has finished his own meal, he will be content to play or sleep while 
the family enjoy theirs unhampered by his presence. 

The small table is an excellent means of training in table manners, 
When the child has learned proper control of himself at the age of 
four or five years, the family will then enjoy his presence at their 
table. 


DIET 12 TO 18 MONTHS, 


Four meals a day. Milk, fresh buttermilk, from the cup. No bottle, ordinarily, 
after the twelith month. Water frequently between meals. All food for the baby 
must be thoroughly cooked. Unless baby’s milk is certified or pasteurized, it should 
be boiled for 3 minutes, from April to October. 


Fivst meal: 6 a.m. 
(1) Milk, 8 to 10 ounces, and thick barley water or oatmeal jelly, 2 ounces; and 
(2) The juice of one-half, and later of one whole, orange may be given at 9 a, m 
Second meal: 10 a. m. 


(1) Milk, with stale bread or zwieback. 
(2) Well-cooked cereal—oatmeal, pettyjohn, wheatena, with milk. 


Third meal: 2 p.m. 
(1) Chicken, beef, or mutton broth, with boiled rice or stale bread; or 


(2) Milk with zwieback or stale bread; and 
(3) Vegetables (thoroughly cooked and mashed through a sieve)—peas, carrots, 


spinach, asparagus, or mashed baked poiato, 
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Fourth meal: 6 p.m. 


(1) Milk, with stale bread or zwieback. 
(2) Well-cooked cereal with milk; and 
(3) Stewed fruit, thoroughly cooked and mashed through a sieve; or 
(4) Prune juice. 


DIET 18 TO 24 MONTHS, 


Three meals a day. Give at least four glasses of milk a day. No food between 
meals. Water frequently between meals. Fresh buttermilk is good for the baby. 


All food must be thoroughly cooked. 
Breakfast; 7.30 a. m. 


(1) Juice of whole, sweet orange, or pulp of four or five stewed prunes; and 
(2) Cereal cooked at least three hours, with milk (if sweetened, use only one-half 


teaspoonful of sugar). 


Morning lunch: 10.30 a.m. 


(1) Glass of milk, with dry bread or zwieback with butter; or 
(2) One or two graham crackers. 
Dinner; 1 


(1) Cup of broth or soup made of beef, vegetables, or chicken or mutton, and 
thickened with farina, peas, or rice; or 

(2) Beef juice, 2 ounces, or dish gravy on dry bread; or 

(3) Soft-boiled or poached egg (occasionally); and 

(4) Vegetables (same as from 12 to 18 months)—beets, rutabaga turnips, and plain 
stewed tomatoes may be added; and 

(5) Glass of milk and dry bread or toast, with butter; and 

(6) Dessert—Apple sauce, baked apple, blancmange, cornstarch custard, junket, 


stewed prunes, or plain rice pudding. 


Supper: 5.50 p.m. 


(1) Well-cooked cereal, with milk; and 
(2) Glass of milk, with toast or zwieback and a little butter; or 
(3) Dry bread and milk; and 

(4) Stewed fruit, mashed through a sieve. 


DIET 2 TO 3 YEARS, 


Three meals a day. No food between meals. 
Breakfast: 7.50 a.m. 


(1) Juice of one sweet orange or pulp of six stewed prunes, or stewed or baked 


apple, and 
(2) Well-cooked cereal with milk (a little sugar may be added), or 
(3) Soft-boiled or poached egg with stale bread or toast (once or twice a week), and 


(4) Glass of milk. 


Dinner: 12 to 1 p.m. 


(1) Broth or soup made of vegetables, chicken, beef, or mutton, and thickened 
with peas or rice, and 
(2) White meat of chicken, lamb chop, rare roast beef or steak, or boiled fish, and 
(3) Vegetables, thoroughly cooked and mashed through a sieve. 
(4) Glass of milk with bread aud butter, and 
(5) Dessert—simple desserts, same as those for children 18 to 24 months of age. 
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Extra meal: 11 a. m., or 4 p. m, 
Glass of milk or unsweetened cracker. 
Supper: 5.380 p. m, 


(1) Milk with stale bread or toast and butter, or 
(2) Cereal with milk and glass of milk. 
(3) Stewed fruit, 

DIET 3 TO 6 YEARS, 


Three meals a day at 7, 12.30, and 5.30. Nofood between meals. Water frequently. 

Milk: Should be the main article of diet. 

Cereal: Must be cooked three or more hours. Oatmeal should be given several 
times a week. 

Bread: Dry, zwieback and toast. 

Soups: Beef broth with vermicelli, beef tea, chicken broth with rice, milk soups, 
and vegetable soups. 

Meat: Beef, generally, should be rare and should be-given not more than once a day. 
Roast beef, lamb chops, broiled tenderloin minced. White meat of chicken, well 
cooked and minced. Broiled or boiled fresh fish. Crisp bacon, Eggs soft-boiled or 
poached. 

Vegetables: All vegetables should be thoroughly cooked and mashed. Asparagus 
tips, string beans, carrots, tomatoes, stewed celery, steamed rice, puree of Bermuda 
onions stewed soft with milk, peas, baked or mashed potatoes, and spinach. Macaroni 
or spaghetti in milk may be added. 

Desserts: Sauce or baked apple, cup custard, junket, orange juice, stewed prunes, 
rice pudding, tapioca, jelly or sirup on bread. Young children are better off without 
candy, but one piece of strictly pure candy may be given a child of 3 after a meal, 
Ripe bananas, if baked, may be given occasionally. 


FORBIDDEN FOODS, 


Meats: All fried meats, corned beef, dried beef, brains, kidney, liver, sweetbreads, 
duck, game, goose, ham, pork, sausage, meat stews, and dressings from roasted meats, 

Vegetables: Fried vegetables of all varieties. Cabbage, green corn, cucumbers, 
pickles, all raw articles such as raw celery, raw onions, and olives. : 

Bread and Cake: Griddle cakes, hot bread, rolls, sweet cakes, also bread or cake 


with dried fruits or sweet frosting. 
Desserts: Store candy, nuts, pastry, pie, preserves, salads, tarts. 
Cereals: The ready-to-serve or dry cereals should not be given to any child under 5, 


THE FEEDING OF OLDER CHILDREN, 


In considering the diet of older children, it must be remembered 
that food not only supplies the materials essential for growth and 
the replacing of tissues used up by bodily activities, but it is also the 
source of body heat and energy. To supply these necessities, the 
diet should contain fat, carbohydrates, protein, salts, water, and 
certain food substances known as “ vitamines.”’ 

The fats are necessary for nutrition and are most readily converted 
into heat and energy. In addition to cow’s milk and cream and 
butter, the following food substances are rich in fat: Cottonseed oil, 
peanut butter, oleomargarine, olive oil, and bacon. 
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The carbohydrates comprise a large proportion of the heat and 
energy producing substances in the diet. These are derived from 
food substances containing sugar and starches, such as the ‘cereals, 
various forms of breakfast food, potatoes, rice, macaroni, spaghetti, 
and bread. 

The protein substances are necessary for building new tissues and 
are of both animal and vegetable origin. The foodstuffs rich in 
protein are lean meat, eggs, chicken, fish, and milk and cheese, and, 
among vegetables, beans and peas. 

The salts are necessary for the growing skeleton. These are sup- 
plied by milk and are present in meat and eggs, and especially in 
green vegetables and fruits. 

Vitamines.—It is now known that a diet composed only of meat, 
potatoes, bread, and cereals does not promote the best growth and 
development of children. Such a diet should be supplemented by an 
abundance of milk, butter, and the green leafy vegetables, such as 
spinach, kale, lettuce, Swiss chard, onions, cress, and beet and turnip 
tops. These articles of food are rich in the growth-stimulating 
“vitamines.”’ Growing children should partake of them freely. 

The diet of the child must be arranged with regard to his age and 
his ability to digest certain articles of food. 

The following foods have been recommended for a child from 2 to 


4 years of age. 


Milk. 


This is the principal article of diet. 


Fruits. 


Baked apples. Oranges. 
Stewed prunes. Baked pears. 
Apple sauce. Stewed pears. 


Stewed peaches. 


Cereals. 


Oatmeal. Farina. 
Cracked wheat. Hominy and other cooked breakfast 
Samp. cereals. 


White vegetables. 


Potato (baked). Macaroni. 
Rice. Spaghetti. 


Green vegetables. 


String beans. Spinach. 
Asparagus. Beet greens. 
Lettuce. Green peas. 
Celery (stewed). Beets. 


Carrots. Swiss chard. 
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Bread. 
Stale bread (white, whole wheat, graham, oatmeal, rye, or corn) with butter, 


crackers. 


Desserts. 


Junket. 
Custard. 
Tapioca cream. 
Apple tapioca. 
Prune whip. 
Cooked fruit. 


Simple jelly. 

Sago. 

Cornstarch pudding. 

Rice pudding (without raisins). 
Bread pudding (without raisins). 
Ice cream. 


Protein foods. 


Eggs (soft-boiled or coddled). 
Fresh fish (boiled). e 
Roast chicken. 

Boiled chicken. 


Mutton. 

Steak. 

Lamb (roast or chop), 
Roast beef. 


Soups. 


Beef. 
Creamed vegetable. 
Mutton. 


Vegetable. 
Chicken. 


Fats. 


Butter. 
Oleomargarine.? 


Peanut butter. 
Olive oil. 


For older children up to 12 years of age the following articles of diet 


have been recommended: 


Milk. 

Mutton, chicken, beef broth. 

Bouillon. 

Milk soups. 

Soft-boiled eggs. 

Dropped eggs. 

Scrambled eggs. 

Broiled chicken. 

Minced meat. 

Turkey. 

Sweetbreads. 

Boiled and broiled fish. 

White bread. 

French bread. 

Whole wheat and Graham bread. 

Corn cake. 

Plain crackers. 

Milk toast. 

Oatmeal, farina, rice, hominy, and all the 
other cooked breakfast cereals. 

Cracked wheat. 


Shredded wheat biscuit. 
Baked, mashed, boiled potato. 
Stewed potato. 

Plain macaroni and spaghetti. 
Bacon. 

Raw and steamed oysters. 
Butter. 

Common cheese. 

Shell, Lima, and string beans. 
Asparagus, spinach, beet greens. 
Peas. 

Plain omelet. 

Lamb and mutton chops. 
Beefsteak. 

Roast lamb and mutton. 
Boiled mutton. 

Roast beef. 

Roast chicken. 

Summer squash. 

Winter squash and pumpkin. 
Celery, tomatoes, beets. 


2 Because ofits content of growth-promoting vitamines, butter is to be preferred to olegtaargarine as a 


food for growing children. 
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Carrots, lettuce, onions, and green corn. 
Parsnips. 

Cocoa. 

Bread pudding. 
Rice pudding. ~ 
Tapioca. 

Sago. 
Blancmange. 

Ice cream. 
Baked apples. 
Stewed prunes. 
Stewed figs. 


Figs. 

Apple sauce. 
Pears and peaches. 
Grapes and oranges. 
Grape fruit. 
Bananas. 
Strawberries. 
Raspberries. 
Blueberries. 
Blackberries. 
Junket. 

Baked custard. 


Cornstarch pudding. 
The. Baby’s Sleep, Rest, and Piay. 


BABY’S ROOM. 


If the house is small, it is better to do without a parlor, which is 
not often used, and give one room to the little folks who will use 
it every day. 

Sunshine is as necessary for babies as for plants. A baby not 
given sunshine will droop and pine just as the plant does. There- 
fore, choose a sunny room for the baby’s room and one which has 
windows and doors on opposite sides so that a continual abundant 
supply of fresh air may be obtained. 


Raw apples. 


The baby’s room should be kept comfortably warm in winter. 


Furnace heat is better than stoves. Oil and gas stoves exhaust the 
air in a short time. An open grate is a great convenience both for 
the additional heat and because it helps to keep the air of the room 
in circulation. The floor should be bare, so that it can be kept clean 
by wiping it with a damp cloth or dust mop. A few washable rugs 
may, be added. Plain white sash curtains should be provided at the 
windows, as they can be laundered frequently. 

Fresh air.—Fresh air is essential for the healthy baby. To obtain 
the best air without drafts, put baby’s bed in the middle of the room. 
The windows may be opened from the top. They should be screened 
against flies and disease-carrying insects. Windows facing the hot 
sun should be provided with awnings. In the wintertime, a plentiful 
supply of fresh air without drafts may be obtained by tacking thin 
muslin or cheesecloth over the open windows or on the window 
screen. This also keeps out particles of coal, soot, dirt, and snow. 

All the furnishings for the baby’s room should be of the simplest 
kind, and such can be wiped readily with a damp cloth or laundered 
and so kept free from dust. The equipment may include a screen to 
protect baby from drafts, a low chair without arms for the mother, 
baby scales, bathtub, basket for toilet articles, and plain table. A 
chest of drawers or bureau is a welcome convenience. 
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Bed.—Baby’s first bed may be made in an ordinary clothes basket, 
lined with a sheet. This can be picked up and carried about easily, 
which is an advantage. It should be placed on a chair or a box, 
never on the floor. 

A feather pillow is not suitable for a mattress or for the baby’s 
head. Use an old, soft comforter or ordinary mattress of hair, felt, 
or cotton, protected by rubber sheeting, light oilcloth, or paper 
blanket. Since rubber or oilcloth is hard and uncomfortable, a soft 
washable pad should be used directly underneath the sheet. Table 
felting makes an excellent pad for this purpose. 

The young baby will breathe more easily and take a larger supply 
of air into his lungs if no pillow is used. A clean, soft folded napkin 
may be placed under his head. Toward the end of the second year 
a thin hair pillow may be used. 


SLEEP, 


The child’s body develops faster during the first year of his life 
than at any other period. For that reason a baby needs a large 
allowance of sleep, with the best sleeping accommodations, so that 
the hours of sleep may be of the greatest value to him. 

Baby should sleep alone. Babies may be smothered to death while 
in bed with an older person, some part of whose body may be thrown 
over baby’s face while asleep. 

Medical authorities agree that babies need the following amount 


of sleep: 
Hours of sleep. 


A baby should have the longest period of unbroken sleep at night 
and should not be permitted to turn night into day. Babies grow 
mainly while sleeping, and a fretful baby is often a tired baby that 
has not had sufficient sleep. 

The baby should be nursed at 6 p. m. and put to bed for the night 
in a quiet room. He is nursed again when the mother retires, 
between 10 and 12 p. m., and, when properly trained, will sleep 
until time for his first morning nursing at 6 a.m. Babies are easily 
trained to sleep the night through, thus allowing the mother to have 
an undisturbed night’s rest so essential for her well-being, and that 
of the baby. 

Daytime sleep.—The daytime naps should be continued through 
the sixth year. The baby should never take a nap in all his clothes. 
The shoes of older children, especially, should be removed. In hot 
weather, remove all but the shirt and diaper from the baby. 

The sleeping room should be darkened and well ventilated. The 
baby should be fed and made comfortable in every way, put in his 
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crib, and let alone to go to sleep. He should never be rocked to 
sleep nor jolted nor jounced. 

Sleeping out of doors.—Out-of-door sleeping in summer, both by 
day and by night, is good for the baby after he is a month old. He 
must be protected from flies and mosquitoes, shielded from the wind 
and sun, and covered, if there is a sudden drop in temperature. 
The sleeping porch must be protected properly by canvas curtains, 
and in cold weather a hot-water bottle should be placed in baby’s bed. 

The baby must have an abundant supply of fresh air day and 
night. He should be kept out of doors as much as possible, avoiding 
the hot sun and also days when the thermometer drops below 22° F., 
because of the danger of the face being frostbitten. In the summer 
time a newborn baby may be taken out of doors the first week. 
Begin with a daily outing of 15 minutes about noon and gradually 
lengthen the time in the forenoon and afternogn until the baby is out 
from 10 o’clock until 2 o’clock. He must be clothed properly accord- 
ing to the weather, and his eyes must be protected from the sun. 
The baby carriage must be one in which the child can lie comfortably 
at full length and stretch his arms and legs. When sitting up, his 
little spine and feet must be supported property. 


REST AND PLAY. 


Rest.—A young baby needs rest and quiet. However strong he 
may be, too much playing is bad, and it is likely to result in a restless 
night. 

Rocking the baby, jumping him up and down on the knees, tossing 
him in constant motion, is very bad for him. These things disturb 
the baby’s nerves and make him more and more dependent upon 
these attentions. When the young baby is awake he should be taken 
up frequently and held quietly in the arms in various positions, so 
that no one set of muscles may become tired. An older child should 
be taught to sit on the floor or in his pen or crib and amuse himself 
during a part of his waking hours. Baby must never be lifted by the 
arms. 

Toys.—Since a baby wants to put everything in his mouth, his 
toys must be those that can be used safely in this way. They should 
be washable and should have no sharp points or corners to hurt the 
eyes. Painted articles, or hairy and woolly toys, also toys having loose 
parts, such as balls or objects small enough to be swallowed, are 
unsafe and should never be given a small child. ; 

A baby should never have too many toys at one time. <A handfu 
of clothespins, or a silver teaspoon or tincup will please just as much 
as an expensive doll or other toy. It is a good plan to have « box or 
basket in which to keep empty spools and other household objects 
with which the baby may play. 
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The Baby’s Clothing. 


In dressing the baby, he should be handled as little as possible. A 
little baby’s body is very tender, and if handled roughly or too much 
he will be made very uncomfortable. All the clothing should be 
drawn on and off over the feet instead of over the head. 

When he is dressed completely, baby has on a band, shirt, diaper, 
skirt, dress, and bootees. None of this clothing should be heavy or 
stiff. It is better to dress a baby lightly and slip on a little short 
jacket for cool mornings and evenings. When baby is a few months 
old, it is a good plan on a hot summer day to take off all his clothing 
for a few minutes in the middle of the day and allow him to roll and 
play on a bed. 

Elaborate or fancy trimmed garments have no place in a little 
baby’s wardrobe. Both mother and baby are better off without 
them, especially if the mother must care for the garments herself. 
Starched garments, and lace about the neck of a little baby’s dress, are 
liable to irritate the tender skin and cause the child’s a great deal of 
discomfort. Sometimes these irritations are difficult to heal. 

For the first few weeks of life the new baby does little but eat, 
sleep, and grow. He needs many clean clothes, and these should be 
of the simplest and most comfortable kind. 

The following are all that are necessary: 

Bands.—Three flannel abdominal bands made of soft, white, 
unhemmed flannel, 5 or 6 inches wide and from 14 to 18 inches long. 
They should be wide enough to protect the abdomen and not wide 
enough to wrinkle. They should go once and a half around the 
baby’s abdomen, lap across the front, and pin at the side. After 
the cord is healed, these may be replaced by three knitted abdominal 
bands with shoulder straps and a tab to pin to the diaper. The lower 
part of these should be made of wool and the upper part of cotton. 
This kind of band will not slip around the baby’s chest and make him 
uncomfortable. The band may be discarded altogether in hot 
weather. 

Shirts.—Three shirts, wool and cotton, or wool and silk, never all 
wool. For the very hottest weather, an all cotton or silk shirt may 
be worn. The shirts should be fitted smoothly. They may either 
lap or button in front. 

Stockings.—Three pairs of bootees; three pairs of merino or cash- 
mere stockings if the weather is cold. 

Blankets.—Three blankets of closely knitted or crocheted wool, or 
made from an old, soft, woolen blanket. 

Diapers.—Four dozen diapers, two dozen 24-inch, two dozen 30- 
inch, are convenient. For the first few weeks, provided it is not hot 
weather, diapers 18 inches square, of old, soft, knitted wear, are very 
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convenient. Several dozen pieces of old sheeting torn into pieces 
10 inches square may be put inside. 

When diapers are removed, they should be put into a covered pail 
of cold water to which borax has been added. Later they should be 
washed clean with a pure soap, boiled, rinsed thoroughly, but not 
blued, and hung in the sun to dry. Soap and bluing are very irri- 
tating to a baby’s skin. They should be folded, pressed with a hot 
iron, and put away. A soiled or wet diaper should never be used a 
second time without being washed. The urine contains substances 
which are very irritating to the skin of a baby. 

Slips.—For every-day wear there should be six plain white slips. 
These should be cut by the kimono-sleeve pattern and a tape run 
through a facing around the neck and sleeves. If they are made 21 
inches long from shoulder to hem, they will not need shortening. 
They should never be made longer than 27 inches. Two Sunday slips 
may be made with bishop sleeves and a little embroidery on the front. 
Set-in sleeves are more difficult to put on a little baby. For wear 
under the slips, baby needs also four flannel skirts, princess style. 
For hot weather these may be made of the very lightest weight 
flannel or part flannel and cotton. 

Jackets.—For cool mornings, baby needs three short jackets. 
These are made of white flannel over the kimono-sleeve pattern, or 
they may be knitted or crocheted with close stitches. There should 
be no loose stitches or scallops or other trimming to catch on buttons 
or the baby’s fingers. 

Out-of-door garments.—The healthy baby is taken out of doors, 
so he must have a wrap and hood. This wrap is made like the sleep- 
ing bag except it is of white eiderdown or flannel. It may be sewed 
together or bound around with ribbon. At four months the upper 
corners may be opened so as to allow the baby to gets its hands out 
freely. When baby begins to walk a very comfortable coat may be 
made from the bag. Open it and hem it at the bottom, shape the 
top loosely by a kimono-slip pattern. 

For winter the hood may be made of the same material as the 
wrap, or it may be knitted or crocheted. For summer a silk or cotton 
knitted or crocheted hood of an open-lace pattern and lined with the 
very thinnest white silk is comfortable. Wash hoods may be made 
of soft white embroidered lawn and laundered without starch. The 
ties on the hood should be such as can be laundered easily. A little 
chin strap fastened at one side of the hood with a snap or hook and 
eye is very convenient and does away with the bow under the baby’s 
chin. 

Sleeping garments.—Baby needs four “nighties” or sleeping bags 
of white outing flannel or knitted material. For winter wear the 
sleeves of the nightie may be made 2 inches longer and the bottom 8 
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inches longer. Draw tapes may be run through the sleeves, and the 
hem and baby’s hands and feet thus protected from the cold. 

Sleeping bags are made 33 inches long and 27 inches wide, open 
down the front. The baby is laid in and the bag buttoned up. He 
can be changed without taking him out of the bag. 

Woolen garments.—All woolen or part-woolen garments must be 
washed very carefully. They should be washed by hand in tepid 
soapsuds (mild soap), rinsed in a little soapy water, and hung in the 
shade to dry. When dry, they should be pulled or patted into shape 
or smoothed with a warm iron before being put away. Always be- 
fore putting garments on a baby they should be held to the cheek to 
be sure they are dry and warm. 


Teething. 


When the baby comes into the world it is apparently toothless. 
Nevertheless, at this time the first teeth are practically completely 
formed, lying beneath the gums. In fact, under these first teeth 
there are already the beginnings of the permanent teeth. It needs 
no lengthy explanations to prove that these teeth can not develop 
as they should if the body is not supplied with a sufficient amount of 
the necessary building material. Hence, in the food for the child 
we should look especially to that part which builds bony structure, 
of which the tooth is a type. The two most important of these are 
phosphates and lime; and for the growing child there is no better 
source of these important elements than milk—mother’s milk in 
infaney and clean cow’s milk later. After infancy the diet of every 
child should include a glass of milk with each meal; and in addition 
to this there should be other sources of mineral salts, such as fruits, 
green vegetables, and pure water. 


TEETHING A NORMAL FUNCTION 


Teething in a healthy child is itself 2 normal function. It is only 
when associated with outside disturbances, especially with those due 
to indigestion or other abnormal conditions, that it may become a 
source of serious trouble, or when the teeth grow faster than the 
overlying tissues are absorbed to make room for them. There may 
then ensue sometimes very serious disturbances from the pressure of 
the tense and swollen gum on the coming crown underneath, which 
may, in some cases, be at once relieved by lancing the gum. If baby 
is sick, or has fever or loose bowels, do not attribute it to teething, 
but go to a doctor and find out what is the matter. 


ORDER IN WHICH THE TEETH APPEAR. 


Some time about the end of the sixth month, if the baby has been 
thriving normally, the first teeth, usually the lower front ones, that 
84160°—22——-3 
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were lodged in baby’s little jaws when it was born, will appear; and 
these will be followed at more or less regular intervals by the upper 
“incisors,”’ then the “back teeth,” and lastly, usually by the “cus- 
pids,” or, as they are pepularly called, the “stomach” and the “eye” 
teeth. 

The following gives approximately the time when these teeth 
usually break through the gums: 

Two lower front teeth, at 5 to 7 months. 

Two upper front tee'h, at 6 to 8 months. 

Two more lower fron‘ teeth, at 7 to 9 months. 

Two more upper frout teeth, at 8 to 10 months. 

Four back (molar) t eth, one on each side of each jaw, at 10 to 14 
months. 

Four more molar teeth, back of the others, at about 2 years. 

Four cuspids (“‘eye” and “stomach” teeth) at 2 to 2} years. 
fy, Every tooth, as it comes into place, is a milestone that marks 
another step in the child’s development. It will not be until the 
cutting of all of its first full set of teeth has been completed that the 
mother may feel at liberty to give the child hard, solid food. 

There are 20 of these first or milk teeth,-10 in each jaw. As a help 
in remembering the baby teeth, recall that there are as many teeth 
in the upper jaw as there are fingers on two hands; and that a baby 
has as many teeth on the lower jaw as he has toes. 

The time of cutting teeth varies so in different children that it is 
difficult to lay down rules for their appearance. However, a child 
1 year of age has, as a rule, 8 teeth; at 16 months there should be 
12 teeth, and at 24 years the child should have the full 20. If the 
child has less than this number, there may be something lacking in 
the diet. 

PROPER FOOD FOR SOUND TEETH. 

Because of the effect of usage on the development of the teeth, it 
is clear that food should be presented in such form that it will require 
chewing. For this reason the diet should include a certain amount 
of coarse material for the purpose, especially, of exercising the teeth. 
Coarse whole-grained breads, hard-tack, baked potatoes eaten with 
their jackets on, fresh apples, and similar articles included in the diet 
will do much to insure good teeth. 

Teething rings.—About the ninth month the baby should have a 
dry crust of bread after each feeding, on which he can chew and 
develop his jaw. Do not give him a rubber ring or a patent article 
on which to bite and cut his teeth, for they are seldom clean. A 
clean, smooth, silver teaspoon makes a good toy and at the same time 
is safe for him to bite. Keep the fingers and any unclean article out 
of baby’s mouth, 
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Toothbrush.—The health of the second teeth depends much upon 
the care given the first set. As soon as they make their appearance, 
baby’s teeth should be cleaned each day with a soft cloth or brush. 
When he is old enough, the child should be taight the daily use of the 
toothbrush. (If he is given a good tasting dentifrice or tooth paste 
he will enjoy keeping his teeth clean.) 


DENTAL ATTENTION. 


The first teeth are necessary to hold the proper shape of the jaw 
until the second teeth are ready to break thoough. For that reason 
they should not be neglected. At the first sign of decaying teeth 
the child should be taken to a dentist. 9 

The first set of teeth is replaced by the permanent teeth, begin- 
ning with the sixth year. The 6-year molar may be recognized as 
the sixth tooth, counting from the midline of the jaw in-front toward 
the back. Because this tooth comes through at the time thé chil: 
is losing its temporary teeth it is often mistaken for one of them and 
is allowed to remain untreated and to decay. It is especially desir- 
able that a child should be taken to a dentist at this time, because 
the 6-year molar is one of the most important of all the teeth. 

It sometimes happens that the first teeth are so firm that they do 
not fall out, but remain in the jaws and crowd back the second teeth, 
making them come in misshapen and irregular. Irregular teeth and 
resulting condition of the jaw may be remedied when a child is 
young. 

Beautiful teeth are the right of every person. Sound teeth are 
necessary to good health. 


: Keeping the Baby Well. 


To keep a baby well is much easier than to cure him when he 
becomes sick. 

In a room crowded with strange people there always is likely to 
be some one who is suffering from a “catching” disease or who may 
have come from a home where such a disease is present. For. that 
reason a little baby should be kept away from crowds and from 
crowded places in order to protect him from exposure to disease. 

Most healthy grown persons carry disease germs in their mouths. 
They do an adult no harm. But in kissing a baby on the mouth 
these germs may be transferred to the baby’s tender mouth and make 
him ill or even kill him. Kissing the baby on the mouth, even by 
his own mother, should not be permitted. 

A little cold in a big person is likely to mean a big cold in a little 
baby. Anyone suffering from a cold, cough, or sore throat should 
remain away from a young child. If the nursing mother catches a 
cold, she should spray her nose and throat with an antiseptic solu- 
tion and take every precaution against infecting her little one. 
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Whooping cough is another very dangerous disease for young 
children. Each year 10,000 or more young children die of this dis- 
ease, the greater number of them being babies under 3 years of age. 
If the whooping cough does not kill, the long period of coughing, 
lasting sometimes for months, makes the child so weak and ill that 
he takes other diseases more readily. 

Tul ere dosis.—All children are extremely susceptible to tubercu- 
losis. To children under 3 years of age it is especially fatal. Few 
infants survive when suckled by tuberculous mothers. Breathing 
or coughing in the baby’s face, kissing the baby, and the use of the 
sume eating utensils are some of the commoner methods of infection. 
Children born of tuberculous parents should be carefully guarded 
against infection, and if possible should be removed from such — 
tunity of contact. 

Other dangerous diseases for young children are measles, diph- 
theria, and searlet fever. Often they leave children suffering from 
sore eyes, running ears, or other permanent injuries; and always the 
younger the child, the greater the chances he will die. 

To keep a baby well, give him regular, systematic care; keep 
him away from crowds and away from sick people and every possi- 
ble exposure to sickness or disease. 


SYMPTOMS OF SICKNESS, 


The baby is sick if he has— 

(1) No appetite. 

(2) Vomiting. 

(3) Diarrhea; or if the movements are slimy, frothy, bloody, or 
contain particles of undigested food. 

(4) Constipation; less than one good movement a day and (1), 
(2), or (5). 

(5) Fever. 

(6) Rash. 

(7) Signs of a cold, sore throat, cough, or discharges from the 
eves and nose. 

(S) Sweating of the head, especially if accompanied by restless- 

ness and erying at night. 

(9) Loss of weight or failure to gain properly. 


WHAT TO DO FOR ANY SICK BABY. 


(1) Give him an abundance of fresh air. 

2) Undress him and put him quietly to bed. 

(3) Sponge with tepid water if he is feverish. 

(4) Give little or no food, but plenty of pure, cool water. 

(5) Send for the doctor. J the baby is sick enough to need medi- 
cine, he is sick enough to have a doctor give it. 
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FIRST AID AND HOME REMEDIES. 


First-aid cabinet.—A properly equipped first-aid cabinet is a neces- 
sity in every home, and imperative where there are small children. 
First-aid remedies should be placed in a small cabinet out of reach of 
children’s fingers. Supplies should be replaced as often as necessary. 

The following list will contain everything that is needed for ordi- 
nary emergencies: 

Two-ounce bottle each of glycerine and tincture green soap. 

One-ounce bottle each of tincture of iodine, peppermint, glycerine 
with phenol (5 per cent), and soda-mint tablets. 

One tube each of zinc ointment and vaseline. 

One-half pint each of olive oil, milk of magnesia, and mineral oil. 

One medicine dropper. 

One clinical thermometer. 

One nasal and throat spray. 

One hot-water bag. 

One fountain syringe with rectal tip. 

One bulb syringe. 

One small-size roll surgeons’ adhesive plaster. 

One small-size package sterilized gauze. 

One small-size package sterilized absorbent cotton, 

One-half dozen assorted sizes sterilized bandages. 

One card of safety pins. 

One package of needles. 

One package of toothpicks. 

One nail or hand brush. 

One small pair of scissors. 

In addition to the above supplies, the first-aid cabinet should con- 
tain a first-aid manual (see Red Cross textbook or any standard 
manual). Every woman, especially one having the care of small 
children, should learn the use of the clinical thermometer and bedpan, 
to give an enema, to massage, to bathe and dress a patient in bed, to 
bandage, and to give first aid in emergencies. 

Sick room.—lf it is possible to provide it, every home should con- 
tain one sunny bedroom with pla‘n or washable walls and furniture, 
without carpets or draperies, that can be used as an isolation sick 
room in case of illness or emergency. 

In giving the following list of home remedies and first-aid treat- 
ments it must be distinctly understood that the measures are to be 
undertaken only in an emergency pending the arrival of the doctor. 

Whenever baby is ill be sure to call promptly on the doctor for 
advice. Neglect of proper medical care is dangerous and is respon- 
sible for the death of many babies. 

Burns or scalds.—For other than small and light burns, send for a 
physician. The child may die from shock. 
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Emergency treatment: Remove clothing by cutting where neces- 
sary. Avoid dirty ointments or oils because of the danger of infec- 
tion. Apply to burn as quickly as possible several layers of soft cloth 
wet with solution of baking soda. Keep air away from burn. As 
soon as pain is allayed, apply zinc oxide ointment and bandage. 

Colds.—Rest in bed as long as there is fever. Give less food and 
more water. Open the bowels freely with oil laxative. Apply a few 
drops vaseline to nose every few hours. For older children, spray 
nose and throat freely with oil spray or one-fourth teaspoonful each 
of baking soda and common salt in one cup of warm water. For 
complicated, persistent, or repeated colds, improve hygiene to build 
up the child’s resistance, and apply to physician for treatment. Con- 
sult a surgeon for adenoids and diseased tonsils. 

Constipation.—The diet or habits are at fault. There may be a 
deficiency in the amount of fat in the diet, too much or too little 
sugar, or not enough fruit and green vegetables. A deficiency in the 
amount of water given is sometimes responsible. Do not give 
laxatives habitually; they make constipation worse. Send the child 
to stool at a regular time each morning. Use enema of one-half to 
one ounce of olive oil. Milk of magnesia or cascara sagrada may be 
used in emergency. 

Convulsions._-Without stopping to undress, place child in a tub 
bath, temperature 98° F. (blood heat) for 10 minutes. Always test 
water with your own bare elbow. Keep cold cloth around head and 
neck. If convulsions are caused by eating improper food, give prompt 
enema and laxative and warm-water emetic. Keep the child in bed 
until he recovers from shock. Consult a physician. 

Cough.—Avoid cough sirups; they are dangerous for children. 
Plain honey or stewed fig juice is soothing. Apply vaseline in the 
nose at night and cold press or mild mustard to throat and chest. 
Ask the doctor to find the cause and follow his directions. 

Croup.—A child subject to repeated attacks of croup should be 
examined by a nose and throat specialist, and any treatment neces- 
sary to improve the health undertaken. If breathing is difficult, give 
warm salt or soda water emetic to induce vomiting. Apply heat to 
the chest for 10 minutes, followed by cold compress. If severe, 
throw a light blanket over child’s head and the spout of kettle of 
boiling water, allowing child to inhale steam. Add te the boiling 
water two tablespoonfuls of compound tincture of benzoin or a 
teaspoonful of vinegar. 

Croup which develops suddenly in a child previously well is not 
likely to be a serious matter. On the other hand, croup which de- 
velops slowly in a child previously ailing, may be due to the formation 
of a diphtheritic membrane in the windpipe. No time should be 
lost in calling a doctor. 
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Crying.—The very sick baby does not cry hard. There is a low 
moaning or wail, with sometimes a turning of the head from side to 
side. A whimpering crying baby is hungry, or may be suffering 
from indigestion. <A fretful crying baby is sleepy or uncomfortable. 
Lusty crying may be temper. Crying with tears in the eyes and 
clenching of fists, indicates pain. Irritability and lustful crying at 
night may be asymptom of scurvy. When that condition is present, 
handling is usually painful to the child. A mother should learn to 
recognize the nature of baby’s cry. 

Diarrhea.—In babies diarrhea is due to incorrect feeding or to con- 
taminated food. Stop all food for 12 hours. Begin again to feed 
with diluted milk, no solid food for several days. 

Give baby all he wants of cool boiled water. If you are far away 
from a doctor or can’t get one immediately, give the baby a teaspoon- 
ful of fresh castor oil. Do not give him patent medicines or mixtures 
advised by neighbors. 

Dog or cat bite.—Send for a doctor. Do not kill the animal but 
pen and observe it for symptoms of rabies. Extract poison from 
wound, applying warm water to make it bleed more freely. If dog 
is undoubtedly mad, the wound must be cauterized with strong 
nitric acid or hot iron. Telegraph to the State board of health at 
once for directions for securing treatment. 

Drowning.—Do not stop for anything, but at once suspend the 
child’s head downward and pull tongue forward to allow water to 
run out of mouth. Lay the patient face down, the tongue out, and 
do artificial respiration for several hours. (See any standard text on 
first aid.) Put warm blankets about the child and rub arms and legs 
toward heart. Get a doctor as soon as possible. 

Earache.—Symptoms of earache in infants: Crying, turning the 
head from side to side, trying to put the hand on aching side. Ear- 
ache very frequently accompanies or follows a severe cold or an attack 
of tonsillitis, and then is caused by an extension of the inflammation 
to the middle ear. This may result in deafness or mastoid abscess. 
Apply dry heat, hot water bottle, or dry salt heated and placed in a 
sack or old sock. Drop into the ear a few drops of 5 per cent phenol 
in glycerine. Never neglect earache. Have the child examined by 
a doctor, and if necessary by an ear specialist, 

Eyes (sore or inflamed).-—Sore eyes are reportable by law. Call 
your doctor. While waiting for him to come, bathe the eyes hourly 
with a saturated solution of borie acid. 

Eczema.—Cleanse affected parts with olive oil, avoiding water, 
soap, or other irritating substance. In eczema the diet is usually at 
fault. Keep the bowels open freely. Apply remedies and change the 
diet according to physician’s directions. 

Fainting.—Place child with head lower than the rest of the body. 
Get fresh air. Dash cold water on face. Rub extremities toward 
heart. If fainting is frequent, consult a physician. 
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Fever.—Fever is not a disease but a symptom. Undress and put 
the child to bed. Reduce diet and give plenty of drinking water. 
Open the bowels. Apply cool cloths to head and neck or give cool 
or tepid sponge baths. In high temperature, 103° or over, or con- 
tinued or frequent temperature, send for the doctor. 

Foreign body in ear.—Do not attempt to remove by poking. Lay 
the side of the head with the affected ear down and wait for the 
doctor. If a live insect has crawled into the ear, put into the ear a 
few drops of sweet oil or mineral oil. 

Foreign body in eye.—Tears may wash it out. Do not rub the 
eye. If visible, remove with corner of clean handkerchief. Wash 
eye with boric acid solution. Consult physician or eve specialist. 

Foreign body in nose.—Do not attempt to remove by poking. Let 
the child blow the nose while holding the opposite nostril shut. 
If this fails, call the doctor. 

Foreign body in throat.—Do not get excited. Put your fingers 
in throat and remove the article. If you can not reach it, hold child 
up by the ankles, head downward, and slap on the back. Then try 
reaching the obstruction again, if necessary. If the article has been 
swallowed, give the child a quantity of soft bread. Do not give 
laxative. Watch the stools for a few days. In most cases a foreign 
body will be passed without trouble. 

Frostbite.—Apply snow er ice to frostbitten parts. Keep child 
away from heat. Removal to warm room should be made with great 
care. For severe frostbite or freezing, call a physician. 

Headache.—¥ind out and treat cause. Headache may be due to 
constipation, indigestion, eye strain, excitement, fatigue, or over- 
eating. Apply cold cloths to forehead and back of neck. Inhale 
camphor, menthol, ammonia, or smelling salts. Avoid headache 
remedies. They are exceedingly dangerous for children. 

Holding the breath——Occurs after great excitement, crying, or 
exposure to cold air. Dash cold water in face. If frequent, consult 
physician. 

Night terrors.—Probably caused by indigestion and constipation. 
Give the child a careful diet, light evening meal, healthy outdoor life, 
avoiding excitement. If continued or frequent, consult physician. 
Examine for enlarged tonsils, adenoids, decayed teeth, genital ad- 
hesions, or tuberculosis. 

Poisons swallowed.—Better prevented then cured. Never put any 
poison where a child may possibly get into it. Learn the antidote for 
the commoner forms of poisoning, or keep a table of poisons and 
remedies. Always send for a doctor promptly, advising him the 
poison taken so he may come prepared. 

Insect stings.—Remove the sting and apply spirits of camphor, 
ammonia, or wet baking soda. 
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Snake bites —The wound must be made to bleed freely and poison 
must be sucked out. If a poisonous snake, tie a cord above wound 
to stop progress of the blood, and keep poison out of general circula- 
tion. Send for a doctor. 

Sunburn.—Prevent as much as possible by shade and by protecting 
the skin with cold cream before taking the child into the sun or wind. 
Avoid use of water on a’ sunburn. Apply sweet cream, almond 
lotion, or cold cream. 

Sore throat.—Indicated in an infant by difficulty and pain on swal- 
lowing. Safest to call a physician. An older child may gargle the 
throat or have it sprayed with a mild antiseptic solution, such as 
one-fourth teaspoonful of baking soda and table salt to one cup of 
warm water. Sterilize drinking cup and tableware used by child 
with sore throat to prevent the spreading of the infection. 

Sun prostration.—Characterized by prostration, flushed face (some- 
times pale and clammy), and vomiting. Requires only rest in cool 
room and tepid sponging. 

Toothache.—Clean cavity of all débris; pack decayed tooth with a 
bit of absorbent cotton with oil of cloves or 5 per cent phenol in 
glycerine. Consult dentist always. 

Vomiting (active).—May be due to acute indigestion, infectious 
diarrheal disease, or general infectious disease, scarlet fever, or other 
acute eruptive disease. Stop giving food and water. 

Habitual vomiting.._Habitual vomiting may be caused by too rapid 
feeding, feeding in a reclining position, or not holding the baby and 
bottle properly; laying the baby down too soon; rough handling of 
the baby too soon after feeding; wrong kind of food, particularly too 
much fat, sugar, or curd in raw milk; too large a total quantity at a 
feeding; too short intervals between feedings. Regulate faults of 
feeding. If vomiting is persistent, consult a physician. 


REORGANIZATION OF THE GREEK MINISTRY OF PUBLIC 
ASSISTANCE. 


A reorganization of the Greek Ministry of Public Assistance is 
being considered, to incorporate in the Ministry, among other 
changes, a Bureau of Hygiene and a Bureau of Infant Welfare. The 
work of these bureaus will be largely of a preventive and educational 
nature. Already, with a view to raising the physical standard of the 
children, school nursing has been established, and a clinic to which 
poor women may bring their infants for examination and advice. 
These activities, which heretofore have been in the hands of charita- 
ble organizations, the American Red Cross having been especially 
active in this work, are to be taken over by the Ministry of Public 
Assistance. In connection with the examination of school children, 
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it is stated that school physicians report one-third of the pupils to be 
affected with trachoma, and in some of the schools every child has 
been reported to be suffering from this disease. 

Owing to the inadequate water supply of the country in general, 
water, when available, is stored for future use, frequently in open 
vessels, which provide breeding places for mosquitoes, thus conduc- 
ing to the spread of malaria later. Malaria is considered by experts 
to be one of the greatest obstacles to the development and progress 
of the people. Under present conditions, according to conservative 
estimates, it is stated that one-third of the population is attacked 
by this disease each year, of which number 300,000 are workers in 
the country. 

Another wide field for the activities of the proposed new Bureau of 
Ilygiene is the enforcement of preventive measures against the 
ravages of tuberculosis, of which disease approximately 9,000 persons 
die annually; and 50,000 more have tuberculosis in some form. 

_ Regulations are already in effect at the ports of Greece to provide 

protection against typhus fever, plague, cholera, and similar diseases 

_ frequently imported on vessels coming from countries farther east; 

but even in this respect it is stated that the present laws leave much 
to be desired. 

The possible value of the proposed new bureaus to be incorporated 

in the Ministry of Public Assistance will be readily appreciated, 

and their activities may confidently be expected to have a salutary 

effect on the public health of the nation. 


TEACHER’S WAGES NOT PAID WHEN SCHOOL IS CLOSED 
DURING EPIDEMIC. 


The Appellate Court of Indiana, Division No. 2, has decided ! 
that a school teacher could not recover wages for the time during 
which the school was closed by order of the board of health owing 
to an epidemic. There was no provision in the contract of employ- 
ment covering such a case. 


DEATHS DURING WEEK ENDED JAN. 21, 1922. 


Summary of information received by telegraph from industrial insurance companies for 
week ended Jan. 21, 1922, and corresponding week, 1921. (From the Weekly Health 
Index, Jan. 24, 1922, issued by the Bureau of the Census, Department of Commerce.) 


Week ended Corresponding 
Jan. 21, 1922. week, 1921. 


Death claims per 1,000 policies in force, annual rate...... 10.3 9.8 


4 Gregg School Tp., Morgan County v. Hinshaw, 132 N. E., 586. 
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Deaths from all causes in certain large cities of the United States during the week ended 
Jan. 21, 1922, infant mortality, annual death rate, and comparison with corresponding 
week of 1921. (From the Weekly Health Inder, Jan. 24, 1922, issued by the Bureau 
of the Census, Department of Commerce.) 


Week ended = Annual | Deaths under | Infant 
Jan. 21, 1922. death | 1 year. mor- 
~ | corre- Week | Corre- week 
uly 1, 1929.) Potal | Death Ssponding| ended | sponding! ended 
deaths.' rate. week, | Jan.2l, week, | Jan. 21, 
1921. | 1922. | 1921. 1922.2 


26, 604, 130 


940 | 1,010 


Akron, Ohio 

Albany, N.Y 

Atlanta, Ga 

Baltimore, Md 

Birmingham, Ala 

Bridgeport, Conn 

Buffalo, N. Y 

Chicago, Il 

Cleveland, Ohio 

Columbus, Ohio 

Dallas, Tex 

Dayton, Ohio....... 

Denver, Colo 263, 152 
Detroit, Mich 1,070, 450 
Fall River, Mass... ... 120, 668 
Grand Rapids, Mich | 141, 197 


Louisville, ky 

Memphis, Tenn 
Minneapolis, Minn.......... 
New Bedford, Mass................... 


Se 


= 


” 
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Philadelphia, Pa 
Pittsburgh, Pa 
Portland, Oreg 
Providence, R. I 
Richmond, V. 
Rochester, N. Y 
St. Louis, Mo 
St. Paul, Minn 
Salt Lake City, Utah 
San Francisco, Calif 
Seattle, Wash 
Spokane, Wash 
Springfield, Mass... 
Syracuse, N. Y } 
oledo, Ohio 255, 696 
Trenton, N. J 122, 760 
Washington, D.C | 3437, 571 
| 113, 408 
Yonkers, N. Y | 108, 524 
Youngstown, Ohio 139, 432 
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1 Annual rate per 1,909 population. 

2 Deaths under | year per 1,000 births—based on deaths under 1 year for the weck and estimated births 
for 1921. Cities left blank are not in the registration area for births, 

3 Enumerated population Jan. 1, 1920. 
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Kansas City, | 37; 186 | 
Kansas City, 396,157 | 14.9 
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PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring, 


UNITED STATES. 


CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended Jan. 28, 1922. 


These reports are preliminary, and the figures are subject to change when later returns are reccived by 
the State health officers. 


ARKANSAS. Cases. COLORADO—Continued, Cases. 
Smallpox ...... 7 

CALIFORNIA, 

Cerebrospinal meningitis—Los Angeles....... 55 


280 | German measles....... 
Lethargic encephalitis—San Francisco. ....... 1 | Measles: 

129 Scarlet fever: 

Santa Clara County...... 17 | Tuberculosis (all 

COLORADO. DELAWARE. 


(242) 


LELAWARE—Continued 


Scarlet fever: 


Wilmington ..... 62 

FLORIDA. 
Cerebrospina meningitis. ..... 1 
15 
6 
Malaria......... . 10 
5 
GEORGIA. 

4 


Paratyphoid fever... 
Septic sore throat................ 
29 
Tubercu'osis (ail 
Whooping cough. ............... 
ILLINOIS. 
Cerebrospinal meningitis: 
1 
Macoupin County—North Otter Township. 1 
1 
Diphtheria: 
Chicago....... 208 
127 
Searlet fever: 
Crawford County—Robinson Township... 8 
176 
&mallpox: 
24 
16 
INDIANA, 


1 Week ended Friday. 
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KANSAS. 
Diphtheria. .......... 146 
Iniiuenza........ 121 
Pneumonia..... 132 
Smallpon...... 
Typhoid fever....... 9 
LOUISIANA, 


German measles..... 1 
Measles......... 3 
Pneumonia............ 
Scarlet fever. ....... 
MARYLAND.! 
Measile3....... 
Tuberculosis. ......... 
MASSACHUSETTS, 
Cere>rospinal meningitis................ 
Con‘unctivitis 9 
198 
German measle3............. om 
Lethargic encephalitis..... 1 


Cases. IOWA. Cases. 
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MASSACHUSETTS— continued. Cases. 
Ophthalmia neonatorum. .........-.-.-.-+++ 17 
137 
— 
Tuberculosis (all forms)............ 
Whooping cough. ...............++ M 

MINNESOTA. 
Cerebrospinal meningitis............ encase eo 1 
Chicken pom... oe 12 
68 
Pneumonia....... 10 
Tuberculosis............ B 
Whooping cough. oo 1 

MISSISSIPPI. 
wed 1 
Scarlet fever....... 7 
od 2 

MISSOURI. 

Epidemic sore throat........ 2 
10 
Poliomyelitis. ..... 1 
Scarlet fever....... asese sl 
Smallpox........ 41 
Trachoma....... 3 
50 
Typhoid fever............... 2 
74 

MONTANA, 

NEBRASKA. 
Cerebrospinal meningitis—Hastings........ 1 
15 
Mea:les: 

1B 
25 

ce 43 
57 
13 
1 


NEW JERSEY. 


Cerebrospinal meningitis. ......... 


Deaths. 


NEW JERSEY—continued. Cases. 
Influenza....... 
Scarlet fever..... 

NEW MEXICO. 

12 
19 
Paratyphoid fever...... 1 
5 
Scarlet fever: 

Albuquerque...... 8 

34 

NEW YORK. 
Lethargic encephalitis... 1 
245 
NORTH CAROLINA, 
Cerebrospinal meningitis. 3 
224 
55 
4 
50 
1 
OREGON. 

Diphtheria: 

M4 
aden 1 
Pneumonia......... ig 
1 
Smallpox: 


| 
| 


SOUTH DAKOTA. Cases. 
Cerebrospinal meningitis. ..............-... 2 
1 
18 
Scarlet fever.......... 30 
Smallpox..... 26 

TEXAS 
20 
Scarlet fever. ...... 18 
Smallpox........... 
Typhoid fever. .......... ° 3 
YERMONT. 

31 
Diphtheria. ...... 6 
Measles...... | 
Mumps........ 
Scarlet fever....... 32 | 

WASHINGTON. 
29 
In‘tuenza...... 
Mumps...... 
Pneumonia........... 1 
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WASH INGTON—continued Cases, 

Smallpox: 
8 
1 

WEST VIRGINIA 
Wisc ONSIN 

Milwaukee: 
Scarlet 
Typhoid fever........... 1 
Vhooping cough. ....... 

Scattering: 
Cerebrospinal meningitis 1 
German measles.......... 3 
Measles....... 7 
2 
Typhoid fever.......... 1 
Whooping cough. ........... 


SUMMARY OF CASES,.REPORTED MONTHLY BY STATES. 


The following summary of monthly State reports.is published weekly and covers only those States from 
which reports are received during the current week: 


. 

fala]. | s/s]. 

State. 

3 

| | 
1921. | 
California (December)... 16 {1,341 73 9| 1 15! 634) 338s 
Colorado (November). .... 2| 377 3| 205 | 198 
INinois (December)... ........--.. 19 [2,588] 196 14 1,739 | 260 
Kansas (December)......... 4] 959 4}......) 23 ]...... 6) 239 
Mississippi (December)..... 1] 325) 518 4,880) 55] 177 |...... OF] 215 
North Carolina (December). ............ 3 1) 322) 
North Dakota (December). ... 1| 12] 13 
Ohio i | 376 7 1,568 | 267 
Rhode Island 108 a8 | 1| 67/|...... 
South Carclina (December). ......ccece- 2] 258 4 13 | 1 2 1 | 39!) #18 
South Dakota 2 72 197 | 140 
Virginia (December). ............ Ys | 190 5}; 7 348 lil 


Typhoid fever. 


| | 
| 
| 6 
| St 
| 27 
| 167 
OS 
} 202 
|} 
22 

| 10 
| SS 
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CITY REPORTS FOR WEEK ENDED JAN. 14, 1922. 
ANTHRAX. 


Pennsylvania: 


CEREBROSPINAL MENINGITIS. 


The column headed “Median for previous years” gives the median number of cases reported during 
the corresponding weeks of the years 1915 to 1921 inclusive. In instances in which data for the full 
seven years are incomplete, the median is that for the number of years for which information is available. 


Week ended Week ended 
rey Jan. 14, 1922. an Jan. 14, 1922. 
City. vious City. vious 
years. | Cases. | Deaths. years. | Cases. | Deaths. 
Alabama: Kansas: 
Birmingham......... 0 1 1 Salina........ 
California: Maryland 
Leng Beach. ......... 1 0 
San Bernardino...... 1 || Massachusetts: 
Colorado: Lowell ...... 0 
Pueblo. O 1 || Minneseta: 
Bridgeport........... 1 || Missouri: 
0 1 Kansas City - 0 1 1 
Washington. ......... 0 1 || New York: 
Flerida: eee 4 5 4 ' 
Georgia: Columbus. ........ one 2 
4 1 || Tennessee: 
Indiana: _, Chattanooga......... 0 
Indianapolis......... 0 Virginia: 
Marshalltown . 1 1 || Wisconsjp: 
DIPHTHERIA. : 
See p. 253; also Telegraphic weekly reports from States, p. 242, and Monthly 
summaries by States, p. 245. - 
INFLUENZA. 
Cases Cases, 
City. ___} Deaths, | City. Deaths, 
} 1922. 1922. 
1921 1922 | 1921! 1922 
| 
A 
Alabama: Florida: 
California: Georgia: 
Los Angeles. ......... 2 on 
San Franeisco........ 10 3 1 18 24 2 
Greenwith . East Si. Louis....... 1 
Washington.......... 3 Louisville. .... 1 1 


‘Week ended Jan, 15, 1921. 


City. Cases. Deaths, 
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CITY REPORTS FOR WEEK ENDED JAN. 14, 1922—Continued. 


INFLUENZA—Contiaued. 
Cases. | Cases. j 
City. 1922.) City. 1922. 
1921 | 1922 . | 1921 | 1922 
Louisiana: | New Jersey —Continued. 
New Orleans......... 1 3 1 
Maine: 
Biddeford. | New York: 
Maryland 
Itimore..... 34 | 23 2 Binghampton 
Massachusetts: | Jamestown........... 
9 2 1 
Cambridge........... 4 Niagara Falls... ..... 
| Saratoga Springs ..... 
Haverhill. ........... Ohio: 
North Adams........ | | Cincinnati. .......... 
Cloveland...........- 
Worcester. ........... 1 1 1 Philadelphia ......... 
Michigan: | Rhode Island: 
Battle Creek. ........ Providence..........- 
Grand Rapids........ Momphis............. 
Missouri: Texas: 
City.........- 2 2 1 
Montana: Virginia: 
Missoula. ....... 2 2 |. || West Virginia: 
Nevada: | Bluefield......... 
3 2 Huntington.......... 
New Jersey: || Wisconsin: 
Jeracy City........... 1 Milwaukee ........... 
LEPROSY 
| | 
City. Cases. | Deaths. | 
New York: | | 
New 
| | 
LETHARGIC ENCEPHALITIS. 
| 
Cahfornia: 
MALARIA. 
Arkansas: | San Franicisco............ 
Lattle Rock. .............! || New Yoru: 
Los | 1 


' Corrected report from Dayton, Ohio, states that the 3 cases of leprosy reported at that place for week 
ended Dee. 31, 1921 (Public Health Reports Jan. 20, 1922, p. 131), should have been reported as influenza. 


MEASLES. 
See p. 253; also Telegraphic weekly reports from States, p. 242, and Monthly sum- 
maries by States, p. 245. 
84160°—22-——-4 
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CITY REPORTS FOR WEEK ENDED JAN. 14, 1922—Continued. 
PELLAGRA. 


Deaths. 


Cases. Deaths. 


Alabama: 

Florida: Virginia: 

Georgia: 


PNEUMONIA (ALL FORMS). 


Alabama: 


| Indiana—Continued. 


2 | okomo......... 
akersfield || Towa: 
. Burlington. ..... 3 1 
Eureka..... 7 
Long Beach. 1 | Kansas: } 
Los Angeles 19 | Hutohinson...........--- 
2) 
orado: 


Massachusetts: 

- 
Florida: | 16 


Hlinois: | | Framingham.............) Bf... 


ote: 


2 

1 

3} Somerville................ | 5 2 
Crawfordsville. 1 fakefleld | 5 3 
24 Watertown......... cose 


City | 
5 
New Londor 
7 
Bloomington. 5| | 


CITY REPORTS FOR WEEK ENDED JAN. 14, 1922—Continued. 
PNEUMONIA (ALL FORMS)—Continued. 
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City. Cases. | Deaths. | City. | Cases. Deaths. 
| | 
15 9 | 8 
76 33 || White Plains. 
8 4 |! 5 
3 1 || North Carolina: 
1 |) 
Kalamazoo. 2 1 || 
Marquette. .......... | Barberton 1 
Sault Ste. Marie. .....---- 3 | 19 
1 || East Cleveland..........- 
ansas City ......... 2 | 
Montana: | i | 1 
Nebraska: | | 3 | 
New Hampshire | | | Oklahoma: 
New Jersey: | | Oregon: | 
Bloomfield . . | Pennsylvania: 
| | Philadelphia.............. 99 | 
East Orange............-- 1 | Rhode Island: 
Hoboken C areline: | 
ersey Cit 5 
ennessee: 
| _ Houston....... 
Auburn Salt Lake City............ 5 
Buffalo............- || Vermont: 
Mount Vernon...........- West Virginie: | 
New York Charie | 2 
Huntington....... 2 


Wisconsin: 


Milw: aukee. 
Racine 


i i} | 
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CITY REPORTS FOR WEEK ENDED JAN. 14, 1922—-Continued. 


POLIOMYELITIS (INFANTILE PARALYSIS). 


The column headed ‘ Median for previous years’ gives the median number of cases reported during 
the corresponding weeks of the years 1915 to 1921, inclusive. In instances in which data for the full seven 
years are incomplete, the median is that for the number of years for which information is available. 


j 
Weck ended | | Week ended 
Median} Jans 14, 1922. | Median) Jan. 14, 1922. 


for pre- for pre- 
years. 


| vious - 
| Yeats. | Cases. Deaths. 


Cases. | Deaths. 


| 
| 
| 


Maryland: 
0 | Baltimore 
| Montana: 
| 
San Diego......... eee | | New Jersey: 
Mlinois: j — 
| New York: | 


IN ANIMALS. 


New Jersey: 
Savannah....... eos Summit 
Missouri: West Virginia: 

Kansas City.......... Wheeling 


SCARLET FEVER, 


See p. 253; also Telegraphic weekly reports from States, p. 242, and Monthly 
summaries by States, p. 245. 


| 
City. | 
| 
RABIES 
City. | Cases. | City. Cases. 
1 
I 
I 
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SMALLPOX. * 

he column headed ‘Median for previous years” gives the median number of cases reported during 
the corresponding weeks of the years 1915 to 1921, inclusive. In instances in which data for the full seven 
years are incomplete, the median is that for the number of years for which information is available. 
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Week ended Week ended 
Jan. 14, 1922. |) Jan. 14, 1922. 
City. ity. vious ] 
years | Cases. | Deaths. years. | Cases. | Deaths. 

Arkansas: Missouri: 

ifornia: 
Bakersfield........... 

| New Jersey: 

Colorado: | North Carolina: 

Denver.......... 7 9 4 | Winston-Salem. . .... 4 

Connecticut: North Dakota: 

Washington.......... Cincinnati. .........- 3 | 

L East Cleveland......- 0 1 

Georgia: | | Fremont ...........-- 0 

1 Springfield. .......... 0 2 
. ............ 0 Oklahoma: 
Fort Wayne.......... | 0 B Oregon: 
Indianapolis. ........ 6 Pennsylvania: 

Iowa: Philadelphia......... 0 
‘edar Rapids........ 7 ennessee: 

cansas: | Nashville. . 0 2 
Hutchinson .......... 6 | Texas: 
wrence...... | 0 2 | cccccce 
0 Salt Lake City....... 2 25 

Louisville. .........-- (| West Virginia: 

Bluet 1 2 

Maine: | Wisconsin: 

TETANUS. 
City Cases. Deaths. | City. Cases. Deaths. 


Chicago 

East St. Louis 
Maine: 

Portland... 
Maryland: 


Baltimore ...... 


| Nor 


Massachusetts: 


th Carolina: 


| South Carolina: | 
| Virginia: | 
| 1 
1 | 
1 |} 


Alabama: 
Florida: 
Illinois: 
| 
| 


February 3, 1922, 252 


CITY REPORTS FOR WEEK ENDED JAN. 14, 1922—Continued. 
TUBERCULOSIS. 
See p. 253; also Telegraphic weekly reports from States, p. 242. 
TYPHOID FEVER. 


The column headed “Median for previous years” gives the median number of cases reported during 
the corresponding weeks of the years 1915 to 1921, inclusive. In instances in which data for the full seven 
years are incomplete, the median is that for the number of years for which information is available. 


Week ended Week ended 
ae Jan. 14, 1922. ae Jan. 14, 1922. 


Deaths. years. | Cases. 


Alabama: New Jersey: 
Birmingham Plainfield 
California: Trenton 
New Mexico: 
Albuquerque......... 
New York: 


Distrie t of Columbia: 
Washington.......... 
Florida: 


coo 


Logansport.......... 1 H Tulsa. 
Towa: Oregon: 

OttuMwWS. Portland......... cond 
Kansas: | Pennsylvania: 

Kentucky: 

Louisville. Greensburg 
Louisiana: Philadelphia 

New Orleans......... Reading 
Maine: Seuth Carolina: 


Maryland: 
Baltimore. .........- 
Massachusetts: 


ah: 

Salt Lake City 
Vv irginia: 

Norfolk 


West Vi 
Bluefield 
Minneapolis. ......... |, Wisconsin: 
Missouri: 
Kansas City 
_ 
Nebraska: | 
Lincoln 


Cases. 


Georgia: 
Atlanta 


| 
City. 
| wears 
| years: | Cases. Deaths. 
| = 
0 
0 
0 Mount Vernou....... 0 
| 5 1 
Ohio: 
Savannah..........-- 0 0 _) 
Indiana: | | Springfield ..........-. 
Indianapolis. .......- 0 | | 
| 
| 
| Texas: | 
3 | | | 
| | 
Lawrence. 1 | | | 
|, 
a: | | | 
| 
| 
| 
| 
| 
TYPHUS FEVER. 
City. | Deaths. 
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CITY REPORTS FOR WEEK ENDED JAN. 14, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 


Population 
January |, 
1920, sub- 
ject to 
correction. 


|Diphtheria. 


ota 


Alabama: 
Anniston 


Montgomery 
Arizona: 


Arkansas: 


Hot Sprin 

Little Roc 

North Little Rock 
California: 


San Diego 
fan Francisco. 


i 
Colorado Springs 
Denver 


Trinidad ....... 
Connecticut: 


Bristol 
Derhs 
Fairfield 


Manchester (town) 
Meriden (city) 
Milford (town) 
New Haven...... 
New London..... 
Norwalk.: 
Norwich (city) 
Stonington (town) 
Dela are: 
Wilmington 
District of Columbia: 
Washington 
Florida: 


Bloomington 
Blue Island 
Centralia 
Champaign 
Chicago 
Cicero 


110, 168 
437, 571 


51, 252 


21,393 


24, 682 
35,397 
28,725 


11,428. 


Measles. 


Scarlet Tuberculo- 
fever. sis. 


| 
Tom) | 
| 
__ 60,151 18 | B 
| 
! | H 
55, 885 | 4) 1 1 
15, 485 | 5 | 3 2 
10,017 | 3 
148, 538 | 33 | 1 ni 4 3 
162, 519 | 40 | 1 3 
| 25, ERS | 9; 1) 1 
| 27,700 | B 
22, 308 | 
| 
| 
eorgia: | 
52,995 ........ 2 2) i H 
83, 252 | 24 2 

Idaho: 

Illinois: | | | | | 

2,701,705 | 652 | 27) 43) 124 121 2| 20 
44.995 | 4 1 © 1 
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CITY REPORTS FOR WEEK ENDED JAN. 14, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 


| 

‘ | Scarlet Tuber- 
Popula- | Total Diphtheria.| Measles. ‘favor. 
tion Janu- | deaths 
ary 1, 1920,| from 
subject to | all 
correction. | causes. 

| 


Iilinois—Continued. 


oon 


Freeport. .... 
Galesburg 
Jacksonville......... 


Springfield 
Indiana: 


Fort Wayne... 
Hammond........ 
Huntington 
Indianapolis. 
Lae Fayette. 
Logans 
Muneie....... 
South 
Torre Haute... 


OM. 
OBS... 
Council Bluffs 
Towa City 
Marshalltown, 
Mason City... 
Kansas: | 
cccnccece 
Kansas ess 
Leavenworth .. 


Kentucky: 

Covington. 

Louisville od 

Owensboro. ...... 

Paducah....... 
Louisiana: 

New Orleans. 
Maine: 


Bath 


« 
Maryland: 


| 
City. 
| 
| 
55, 378 15 2 1 
36, 004 10 | 1 
314, 194 | WB 2 |..---- il 5 5 
Iowa: | 
| 1 
50, 022 12 7 1 
72, 128 18 1 
57, 121 s|.....4 1 1 
234, 891 ss | 20) ot 8 
387, 219 134] 15 1 13 
16, 985 7 1 1 1 
Lewiston 31, 791 10 2 2| 2 
d 
1 
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CITY REPORTS FOR WEEK ENDED JAN. 14, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBEROULOSiS— Continued. 


Popula- 
tion Janu- 
ary 1, 1920, 
subject to 


Diphtheria. 


Measles. 


Scarlet 
fever. 


Tuber- 
culosis. 


Massachusetts: 
Amesbury 
Arlington 


Newburyport ...........+-+« 
Newton 
North 
Peabody 
Somerville. . . 
Southbridge... .. 

Springfield . 

‘aunton 


Michi 


Highland Park 
Jacks: 


Sault Ste. Marie......... cecal 
Minnesota: | 
| 


tw 


tom toc 


255 

| | | | 

a a | | = a 
748, 060 222] 65 6| 68 1 1 9 
| 66, 138 ~ 2 
109, 694 31 8 | 2 
10, 792 Dic 
| 261 1 1 |. 
40, 120 8| 5 © 
16, 971 6 3 | 
Holyoke. . 60, 203 15 1 2 1 
94, 270 26 1 1 3 4 
99, 148 17 14 1 7 3 
49, 103 9 1 
121, 217 21 4| 2 
21, 95 1 i 
| 4, 751 1s B 
| 4; 1] 4 OEE SEMA 
129, 563 38 4 © 1 
37, 137 2 5 2 

Grand Rapids.............--; 137, 634 26 5 1 

48, 858 20 | 20 3 2 

12, 096 1 2 
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CITY REPORTS FCR WEEK ENDED JAN. 14, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 


Diphtheria.| Measles. fever. culosis. 


Popula- , Total 
tion Janu- deaths | 
aiy 1, 1920, from |~ 
subjectt> | 2 
correction® causes. | | 

ee: 


Minnesot a—Cont inued. 


Virginia. . 
Winona 
Missouri: 
Independence. . . 
Kansas City.. 


Springfield 
Montana: 

Anaconda..... 


New Jersey: 
Asbury Park 
Atlantic C my 
Bayonne. 
Belleville... 
Bloomfield... 


East 
Elizabeth. ....... 
Englewood 

Harrison 


Perth Amboy 
Phillipsburg. 
Plaint eld 


New Mexico: 
Albuquerque 
New York: 
113,744 
36, 192 
508, 775 
45, 305 
16, 658 
15, 025 
11,745 
Jamestown | 3S, 917 
Lockport 


| | 
City. 
| ¢ 
| 
| | 
39, 631 
15, 100 Sl. 2 i 
Nevada: | | 
New Hampshire: | | | 
West 40, O68 4 3 1}. 
5 1 1 1 
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CITY REPORTS FOR WEEK ENDED JAN. 14, 1922 —Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— Continued. 


Popula- | Total 
tion Janu- deaths 
ary 1, 1920, from 
sirbject all 

correction. causes. 


Diphtheria.. Measles. | fever. 


Falls 
Tonawanda 
« 


Saratoga S 


North Carolina: 
Charlotte........ 
Durham... . 


Rocky Mount. 
felisbury 


ota: 
io: 


Bucyrus. 
...ccccocces 
Cincinnati | 
Cleveland 
Coshocton....... 
East Cleveland... 
Find] 


Martins Ferry 


Sandusky 
springfield 
Steubenville 


Oklahoma: 
Oklahoma City 
Tuls 


Oregon: | 


‘Pulmonary tuberculosis only. 


| | 
| | | 
5,621,151) 1, 481 | 9330") 450) 12") 1117 
20, 506 9 
| 12, 742 1 
Oh 
87, 091 16 10 | 7 2 
401, 247 135| 2| 33 i 
17, 021 6 
15, 044 4 3 
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CITY REPORTS FOR WEEK ENDED JAN. 14, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


| 


Popula- 
tion Janu- 
lary 1, 1920, 
| subject to 


City. 


| Diphtheria. 


fever. 


Tuber- 
culosis. 


Pennsylvania: 


Berw ick 
Bethlehem.... 


Connellsville. ............ wae 


| 
-| 
Jeannette. ......... 


MeKees 
Mahanoy City......... 
Monessen. . 

Mount Carmel. 
Nanticoke. . 
New Castle. . 
Norristown. 


Philadelphia ..... 

Pittston....... 
Plymouth..... 
21, 876 
137, 783 
21, 204 


908 
EEE: 15, 692 
Warren. . 14, 256 
Washington... 21, 480 
Wilkes-Barre... .. 


York 


or 
Rhode Island: 


East Providence (tow n) 

Providence. ..... 237, 595 
South Carolina: 

37, 524 
South Dakota: 

25, 176 
Tennessee: 

Knoxville. .... 77, 818 

118, 342 


B 


Ww 


Ww 


| | 
| 
| deaths | 
| all | | ; 123 
| | 5 a a 
563 | 49 | 163 4 | 
21 9 1 
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CITY REPORTS FOR WEEK ENDED JAN. 14, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 
fever. culosis, 


| htheria.| Measles. 
Popula- | Total 
| tion Janu- deaths 
jary 1, 1920, from | 
| subject to all | 
| correction. causes. 


Texas: 
Beaumont 


Utah: 
Salt Lake City... 
Vermont: 


Burlington 

Virginia: 

Alexandria........ cos 

Danville 

Lynchburg..... 

Norfolk 

Petersburg 

Portsmouth 

Richmond 


West Virginia: 
Bluefield 
Charleston 
Clarksburg 
Huntington 
Martinsburg... .. 
Morgantown. . 
Moundsville 
Parkersburg 
Wheeling. ... 

Wisconsin: 


Fau Claire. ..... 

Fond du Lac 

Green Bay 

Janesville 

Marinette 
Milwaukee.......... 
Oshkosh 


Sheboygan 
Superior. ....... 
Waukesha 


Wyoming: 
Cheyenne 


City. re 
g 
| | | 
| 
| 
| 
3 


FOREIGN AND INSULAR. 


AUSTRALIA. 
Plague —Brisbane. 


The occurrence of two cases of plague was notified at Brisbane 
January 21, 1922. 
CHILE. 


Health of Children—Infant Mortality — Santiago. 


The following statement is taken from a report published Decem- 
ber 3, 1921, by La Nacion, of Santiago, Chile, on the results of 
examination of 1,064 children under 1 year, belonging to the poorer 
classes at Santiago, Chile: . 

Children with infectious hereditary disease, 216; tubercular, 80; 
weak, 199; with ricketts, 51; digestive organs affected, 357; with 
skin diseases, 38; with bronchial affections, 71. Of the number 
examined, 52 were apparently healthy, but of this number only 5 


were declared normal. 
Infant Mortality —1920. 


During the year 1920, 14,918 births were registered in Santiago, 
with a total of 7,542 deaths during the first year of life—an infant 
mortality rate of 506 per 1,000 births. Of this number, 4,961 deaths 
occurred during the first three months of life. Insanitary habits of 
living on the part of the parents were stated as one of the principal 
factors responsible for the high death rate. 


MEXICO. 
Plague-Infected Rodents —Tampico. 


Two plague-infected rodents were reported found at Tampico, 
Mexico, during the week ended January 21, 1922; making a total of 
five infected rodents found at that place from January 1 to 21, 1922. 


Yellow Fever—Year 1921. 


During the year 1921 and for the period January to October, 
inclusive, 115 cases of yellow fever with 53 deaths were reported in 
the Mexican Republic, as compared with 505 cases with 249 deaths 
reported during the year 1920. The occurrence was distributed 
according to States and Territories as follows: Colima, 7 cases with 

260) 
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4 deaths in two localities; Jalisco, 13 cases with 7 deaths (1 fatal case 
imported) in three localities; Sinaloa, 18 cases with 9 deaths in four 
localities, 1 case at Mazatlan being stated to have been imported; 
Tamaulipas, 1 case with 1 death at Tampico; Vera Cruz, 75 cases 
with 31 deaths, of which 2 cases were stated to have been imported; 
Territory of Quintana Roo, in the Yucatan peninsula, at one locality, 
1 fatal case.' 
PHILIPPINE ISLANDS. 


Increase in Cholera Prevalence—Manila. 


Under date of December 23, 1921, a marked increase in the occur- 
rence of cholera was reported from Manila, Philippine Islands. For 
the week ended December 10, 1921, two new cases with one death 
were reported; during the week ended December 17, eight cases were 
reported; and for the five days from December 18 to 22, there were 
reported 12 cases with 7 deaths. The deaths reported during the 
last-named period were not all of cases belonging to the group of 
12 cases, some being listed from previous weeks. The cases came 
from widely separated districts of the city and showed practically no 
localization on any street. The organism of the outbreak was stated 
not to be of virulent type. 

SPAIN. 


Kalar-Azar Reported Among Children. 


Under date of December 30, 1921, the appearance of a disease 
resembling Kala-Azar, which was stated to be epidemic among 
children in North Africa, was reported in Spain. The fleas which 
infest dogs were stated to be the agents of communication of the 
disease, and the Spanish medical authorities were stated to be taking 
precautions to protect children from contact with dogs. 


UNION OF SOUTH AFRICA. 
Plague — Orange Free State. 


A suspected case of plague occurring in a native herd boy was 
reported from the vicinity of Hoopstad, Orange Free State, during 
the week ended December 10, 1921. Under date of December 19, 
1921, the case was reported to be bubonic plague of mild type. A 
large-eared mouse (Malacothrix), picked up apparently sick on the 
Bothaville Commonage, Orange Free State, was reported proved by 
laboratory examination to be plague infected December 19, 1921. 


1 For dates of occurrence of first cases and names of localities affected sce yellow fever table, p. 263. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 


Reports Received During Week Ended Feb. 3, 1922.' 
CHOLERA. 


Remarks. 


y. 27-Dec. 3... 


Philip 


Australia: 
Queensland — 


Syria: 
Beirut 
Union of South Africa: 
Orange Free State— 
Bothaville 


Hoopstad 


New Brunswick— 
Charlotte County 


Do 
Restigouche County.. 


Ontario— 
Fort William and Port BF. 
Arthur. | 


Ottawa 


Chile: 


China: | 
Shanghai.......... eee a 39 113 | Cases, foreign: deaths, foreign 
| and native. 
Cuba: | 
Czechoslovakia: | 
Caleutta..... Nov. 27-Dee. 3 3 2 
17 3 | 


From medical offcers of the Public Health Service, American consuls, and other sources. 


ue rat. 
val: Cases, 27 27; deaths, 18. 


1. 
1 Dee. ». 1921: Cases, 350; 


y. 20-26, 
deaths, 


1921: 


Jan. 15-21, 1922: Two plague- 
infected rodents found. Total 
| infected rodents, Jan. 1- oF 
1922, 5. 
1 | | 
Plague-infected mouse found. 
antneaied In native herd boy. 


Present. 
Do. 


Place. Date. Cases. | Deaths. | | 
16 12 | 
Islands: | 
10 1 18-22, 1921: Cases, 12: deaths, 
Baal 
PLAGUE, 
Brazil: | 
Ceylon: | 
Colon Doe. 4-10.......... 2 2, 
| | 
| 
Aloxen 3| 1 
Mexico: 
Dec. ¢-10.......... 
SMALLPOX. 
Brazil: 
Noy. 13-Dee. 10... 
Dec. 25-31.......-- 
Yor 
| | 
Concepcion. Det. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER—Continued. 


Reports Received During Week Ended Feb. 3, 1922 — Continued 


SMALLPOX— Continued. 


ava: 
West Java— 


Buitenzorg 
Lebak 


Const antinople 
Yugoslavia 


Remarks. 


13 cases with 3 deaths not locally 
stated. 


July 24-59, 1921: Cases, 25. 


Bulgaria: 


Mexico City 

San Luis Potosi 
Turkey 

Co a antinople 
Yugoslavia 


Present. 


July 24-30, 1921: Cases, 10. 


Mexico 
Colima (State) 
Coli 
Manzanillo 
Jalisco (State)... 
Guadalajar 
Puerta Vallarta (Las | 


Cordoba... .. 
Cosamaloapam 


Oct. 5 | 


| Sept. 17 


Papantla 


Tierra Blanea 
Tlacotalpan 
Tuxpan 


Territory— 
Quintana Roo 


Year 1921: Cases, 115; Sutin, | 
| Total: Cases, 7; deaths, 4 


Total: Cases, 13; deaths,7 
Imported. 


| Total: Cases, 18; deaths, 9. 


imported. 
Total: Cases, 1; deaths, t. 


Total: Cases, 75; deaths, 31. 
Oil camp. 


Two of these cases imported. 


Total: Caves, 1: deaths, 1. 


84160°—22——5 


|_| 
! 
Place. Date. | Cases Deaths. 
| | 
Mexico: 
Mexico City................| Nov. 27-Dec. 10... 
Som Lathe SQM. 2 
» Spain: | 
Turkey: | 
Dec. 18-24......... 6 1 
i 
TYPHUS FEVER. 
Mexico: 
YELLOW FEVER. 
3 | 
3 1| 
5 
4 1 
Guamuchil............. 
1 1| 
Palmar de los Leales. .. Sept. 30...........] 12 7 
Tampico. Jam. 1 1 
June 21...........| 4 1 
Ge Penn. FY 1B. 1 1 
14 6 
ancho de Santa Rosa.| 
Rancho “ E} 2} 2 
San Pablo (Papantla)... Sept. 12........... 
San Idefonse..........| Oet. 17............ 
2 
18 ‘| 
| 1 | 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from Dec. 31, 1921, to Jan. 27, 1922. 
CHOLERA. 
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Cases. 


Deaths. Remarks. 


Philippine Islands: 
ila 


Poland... 


Oct. 2-15, 1921: Deaths, 10,548, 


1 
9 


1 


«| At Lebak. 


Aug. 12-Sept. 10, 1921. Cases,4; 
deaths, 


Arrifes 
Fenaes d’ Ajuda........ 
Ribeira Grande......... 


Oct. 30-Nov. 12 
Aug. 1-Sopt. 30.... 


Indo-China: 


sland— 

Oct. 30-Nov. 26 17 
| Oct. 3-Noy. 5.... 1 
Port Douglas........... Nov. 13-19. ....... 1 
« Nov. 20-26. . 1 

Azores 


Oct. 3C-Dee. 3..... 4 3) Oct. 2-Dec. 3, 1921: Rodent 
plague, 4. 
or: 
Nov. 16-Dee. 15... 7 3 examined, 2,958; found in- 
ected 
City | deaths, 146. 
Alexandria............. | Dee. 5-18.......... 


1 


Nov. 6-10, 1921.: Plague rats re- 
ported found at distance from 
wharves. 


11 | Plague-infected rats, 34. Total 
eases of plague, Aug. 22-Nov. 

26, 1921, 29; deaths, 18. (Cor- 
rected report. ) 

2 | 6 plague rats. 

Pestis minor. 

9 plague rats. 


Nov. 27-Dec. 31, 1921: Cases, 23; 
deaths, 9 


Present. 
| Vicinity of Ponta Delgada. 


Reports of inspectors, deaths, 
oa reports chiefs, deaths, 


Septicemic. 
Oct. 23-Nov. 921; 


Cases, 
| 5,587; deaths, 


«sseeeee-) Nov. 6-26, 1921: Rodent plague, 2. 


Total, Oct. 16-Nov. 27, 1921: 
| Cases, 8 (of which i doubttal)s 
deaths, 5 


| 
Place. Date. | 
Oct. 23-Dec. 10.... 38 31 
Olt. 3...... 14 
Indo-China: 
Java: 
West Java— , 
Nov. 1-7.......... 2 
Nov. 13-Dec. 2.... 4 1 
Siam: 
Bangkok.. OCt. 23-29 
| 
PLAGUE, 
Asia Minor: 
Nov. 27-Dee. 3.... 1 1 
Australia: 
New South Wales— 
| 
| 
B 
| 
| 
Nov. 13-Dee. 10...| 19 | Ca 
Ponta Delgada......... 
4| 
British East Africa: | 
‘avlon: 
Suc? NOV. 22-Dec. Cey 
Province— | 
1 1 Chi 
Bombay ..............-.---| Oct. 2-Nov. 19... 4 2 
Dec. 10....| 2 2) | 
1, 398 {87 
63 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from Dec. 31, 1921, to Jan. 27, 1922 —Continued. 
PLAGUE—Continued. 


February 3, 1922, 


Portuguese West Africa: 
Rhodes (Aege:.n Sea)... 
Siam: 
Bangkok......... 
Straits Settlements: 


Syria: 
Beirut 


Singapore......... 


Place. | Date. Cases. | Deaths. Remarks. 
Italy—Continued. 
Naples (Province)— 
Torre Annunziata......! Oct. 22-Dee. 27.... 17 miles from city of Naples, 
Mauritius (Istand).........' Oct. 30-Nov. 37 31 
Mesopotamia: 
Mexico: 
DEC. 18-31, 1921: Infected rodents 
found, 5; total, Jan. 1-Dee. 31, 
1921; infected rodents, 322; 
Jan. 1-14, 1922; 3 plague-infected 
rodents. 
5, 1921. 
NOV. 17-30, 1921: Cases, 48; 
deaths, 12. Occurring in Cal- 
lao, Huacho, Huaras, Lima, 


3 

Oct. 23-Nov. 5.... 1 
Nov. 6-12. ........ 2 
9 


Magdalena Vv ieja, Paita, Sala- 
verry, and Sechura. 


eo = 


| Oct. 2-Nov. 13... 


SMALLPOX, 


j 
| 


| Reports of inspectors, eases, 4. 


Dec. 17, 1921: 31 cases previously 
reported, occurring at Ander- 
souville and Blacks Harbor, 
Dee. 18-24, 1921: Cases, 3. 


Aug. 1-Oct. 31. ... 
Rio de Janeiro. ............ 
Oct. 31-Nov. 20.. 2 
British East Africa: 
Uganda.......... Aug. 1-Sept. 30... 7 
Canada: 
Manitoba— 
New Brunswick— 
St. Stephen. . 
Restigouche C ounty Dee. 
York County........... Dee. 1i-17......... 
Ontario— 


Quebec— 
Montreal........ 
Saskatchewan— 


| Dec. 
Jan. l- 


Oct 23-Nov. 36... 


demic. 
Present. 


ease. 
15 21, 
Provinces; not epi- 


qui, cases, 52; deaths, 5. 
Cases humerous, 


1921: Diffused in 


In vicinity, at Hual- 


| 
| 
| 
Bolivia: | | | 
iS 
Ceylon: | 
Colombo. Nov. 27-Dec. 3.... 
| 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLO 
FEVER—Continued. 


Reports Received from Dec. 31, 1921, to Jan. 27, 1922—Continued. 


Place. Date. 


Nanking..... Nov. 20-Dec. 3.... 
Oct. 3l-Dee. 4..... 


Cape 
au 


as 
Calcutta - 


Pandeg'ang............ 
Tangerang. ............| Nov, 18-Dee.1 .... 


amia: 


ae ajara 


Chiriqui Province. .........| Dec. 


Dominican Republic: 
San Pedro de Macoris......| Nov. 20-Dec. 24... 
Santo Domingo............ Nov. 15-Dee. 5.... 


Nov. 16-Dee. 15... 
Nov. 26-Dec. 
Dec. 20-26. 


..-| Oct. 23-Nov. 12... 
.---| Nov. 13-Dee. 10... 


Oct. 1-31.......... 


SMALLPOX — Continued. 


Nov, 16-Dec. 10...]......-- Nov. 23-29, 1921: Present. 


: Nov, 28-Dec. 18.. 


on 
Nov. 13-Dee. 
Nov. 14-27........ 


Do. 
Cases, foreign; deaths, Chinese. 
Jan. 14, 1922: Conditions seri- 
ous. 


Estimate of about 500 cases of 
smallpox in the district of Ma- 
coris; of this amount 50 are 
within the city limits. 

In district = 


Nov. 16-30, 1921: 1 case. 


Present. 
Oct. 2-8, 1921; Deaths, 28, 


Admitted to hospital b; 
from Pauama, Nov. 
case. Arrived on sailing = 
village on south coast. 


On = 21, a 1 additional 


Jan. 1-Dec, 


|_| 
Cases. | Deaths. Remarks. 
China: 
Nov. 6-Dec. 3 Present. 
Colombia: 
Cartagena... MOV. 1 
Cuba: 
j 8 |..........) At Preston. 
cinity. i 
Ecuador: 
Guayaquil 4]..........) And vicinity, 
Eeypt: 
1 1 
Port S3id 
Dee, 11-24......... | 
10 9 
Rangoon...........-. 
7 Italy: 
Messina— 
Messina ................| Nov.-28-Dee. 4.... 
Nov. 14-Dege. 4.... 
Japan: 
Taiwan Isiand..... Dec. 1-10.......... 
Java: 
West Java— 
Bandoong.............-| Nov. 18-24......-. 
2 2 
Buitenzorg.............| NOV. 25-Dee. 1.... 
, 4 7 
Mexico: 
1 
Nov. 20-26........ 
Panama: 
} 
B 
| 
- 
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CHOLERA, PLAGUE, — TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from Dec. 31, 1921, to Jan. 27, 1922—Continued. 
SMALLPOX— Continued. 


February 3, 1922, 


Deaths. 


Remarks. 


Constantinople 
Union of South Africa: 
Province 


Free 
Transvaal 


Nov. 13-28........ 
Oct. 1-Noy. 5..... 


Oct, 2-Nov. 26.... 
Oct. 23-Nov. 5.... 


14-Oct. 1921: C 
Litovsk, k, and Wilno 
districts 


Epidemia, 
In vicinity. 


Present. 
Do. 


a: 


Austria: 


Oct. 23-Nov. 26.. 
Nov. 7-Dee. 4 


Nov. 19-25... 
Oct. 1-Nov. 4. 


Oct. 2-Nov. 26.... 


Dec. 25-31, 1921: Present. 

Aug. 14-Oct. 8, 1921: Cases, 1,431; 
deaths, 105. Exclusive’ of 

Brest- Litovsk, Minsk, and Wil- 

no districts. 


| 
Place. Date. | Case. 
Portuga!: | 
12 i 
Lourenco Marques......... 2 4 
Portuguese West 
Angola— 
Russia: 
one ted report. 
16 4 
Spain: 
Straits Settlements: 
Nov. 6-26......... 15 2 
Syria: 
Alepp | | 
Beirut Oct. 13.... 5 2 
Diarbe | Dee. 18-24 Beh Do. 
Tunis: 
| Nov. 27-Dee. 17... 14 3 
| Nov. Outbreaks. 
| Oct. 23-Nov. Do. 
LLL 
TYPHUS FEVER. 
Bolivia: 
Chile: 
China: 
2 
exXan 
amia: 
Bagdad ps Oct. 1-31 7 
Mexico: 
San Luis Potosi............| Dec. 1 
Russia: 
Serbia: 
3 2 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from Dec. 31, 1921, to Jan. 27, 1922—Continued. 
TYPHUS FEVER—Continued. 


. Place. Date. Cases. | Deaths. | Remarks. 
Turkey: 
Constantinople. ...........- Nov. 20-Dee. 17... 
Union of South Africa: | 
East Londdh........... Oct. 30-Nov. 5.... 
Venezuela: 
Dec. 20-36......... 1 
YELLOW FEVER. 
Mexico: 
Las Penas (State of Jalisco). Dee. 19............|.c.cccccleccccccces Present; 50 miles northward of 
Manzanillo. 
Tierra Blanea.............. 1 State of Vera Cruz. 
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